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Formutac Infant Food provides 
a flexible formula basis for 
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FoRMULAC is a concentrated 
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@ Magical penicillin... the amazing “sulfas”...and now the 
new streptomycin... Thank the men of research medicine for 
those... and for all the other valuable aids they have placed 
in the doctor’s “little black bag.” 

Biochemists and bacteriologists ... pathologists and physi- 
ologists . . .. whatever the field of research... they are, first and 
foremost, doctors! And, like all doctors, they are tirelessly 
devoting their lives to the cause of human health and happiness. 
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According to a 
recent independent 
nationwide survey: 
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Vitamin D 
Potency .. 


... Can Depend On 


Mr. Doctor, you can minimize the chance of varying vitamin D 
potency when you suggest Page Evaporated Milk. Its sunshine 
: vitamin is derived from biologically assayed irradiated 7-dehy- 
drocholesterol. This accurate measurement assures you of uni- 
form vitamin D potency in every can of milk. 


Irradiated 7-dehydrocholesterol gives you a source of this 
precious vitamin that has been tested and proved by modern 
science—a source which can be ac- 
curately controlled and measured. 


Next time you see the green and 
black Page label note that it speci- 


fies 400 USP units of vitamin D 
added per pint of evaporated milk. 
: And remember: You can depend on 
é this added vitamin D potency being 
e the same in the can as stated on the 


label. 
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_F 
“tion 14% oz. Equiv. 13 02 


viTamin INCRE 


¥ 
™ 

—_- 

) 


VII THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


COMMITTEES FOR 1946-1947 


ALLIED GROUPS 


L. B. Gloyne, Chr., og City; G. R. Combs, Leavenworth; 
I. E. oan Hutchinson; A. E. ee Wichita; G. E. Milbank, 
Wichita; H. C. Sartorius, Garden City; W. L. Speer, Osawatomie. 


ANESTHESIOLOGY 
P. H. Lorhan, Chr., Kansas City; C. A. Boyd, Hutchinson; H. J. 
Brown, Winfield, R. S. McKee, Leavenworth; C. D. McKeown, 
Wichita; F. C. Taggart, Topeka. 
AUXILIARY 
C. O. West, Chr., Kansas City; E. H oe. To je H..A. 
Hope, Hunter; E. J. Nodurfth, Wichita; H. L. Regier, ansas City. 


CHILD WELFARE 


D.N. E. Belknap, Topeka; P. C. 
Carson, Wichita; E. C. Fredeen, Kansas City; 
Fred Mayes, be F, Wichita; Herbert Miller, Kan- 
sas City; E. estield, Salina; J. A. Wheeler, Newton. 


CONSERVATION OF EYESIGHT 
R. EF. Cheney, Chr., Salina; J. A. Billingsley, Kansas City; G. F. 


Wichita; J. G. Janney, L. Kirkpatrick, To- 
; D. D. Vermillion, Goodland; W. W. Reed, Topeka. 


CONSERVATION OF HEARING 
H. W. Powers, Chr., Topeka; T. D. Blasdel, Parsons; E. as Car- 
ter. Wichita; J. H. Enns, Newton; P. A. Petitt, Paola; C. T. Ralls, 
Winfield; L. B. Spake, Kansas City. 


CONSTITUTION AND RULES 
A. W. Fegtly, Chr., Wichita; F. R. Croson, Clay Center; H. E. 
Haskins, Kingman; G. I. Thacher, Waterville; J. L. Wentworth, 
Arkansas City. 


CONTROL OF CANCER 
H. E. Snyder, Chr., Winfield; L. G. Allen, Kansas City; J. P. 
Berger, Wichita; J. D. Clark, Wichita; O. R. Clark, Topeka; C. A. 
—— Wichita; D. A. Kendall, Great Bend; C. H. Miller, Par- 
F. es. Wichita; J. M. Porter, Concordia; R. H. 
Riedel, 4 By . E. Voldeng, Wellington. 


CONTROL OF TUBERCULOSIS 


F. A. Trump, Chr., Ottawa; A. L. 
Coburn, Kansas City; C. H. a To » G. D. Marshall, 
Colby; R. R. Snook, Manhattan; C. ylor, Norton; Carl J. 
Wilen, Manhattan. 


ENDOWMENT 


S. Nelson, Chr., Salina; W. P. Callahan, Wichita; J. H. A. 
Peck, St. Francis. 


EXECUTIVE 


W. M. Mills, Chr., Topeka; W. P. Callahan, Wichita; L. . Nel- 
son, Salina; J. M. Porter, Concordia; J. L. Lattimore, Topeka 


EXPERT TESTIMONY 


ce Joss, Chr., Topeka; E. J. Frost, Wichita; J. W. Spearing, 
Columbus: E Semon, Salina; J. B. Weaver, Kansas City. 


HOSPITAL SURVEY 


A. R. Hatcher, Chr., Wellington; P. L. Beiderwell, Belleville; 
F. C. Beelman, Topeka; ” Athol oe Pratt; L. C. Edmonds, Hor- 
ton; O. W. Longwood, Stafford; M. F. Russell, Great Bend. 


INDUSTRIAL MEDICINE 


C. R. Rombold, Chr., Wichita; J. L. Beaver, Wichita; C. H. 

, Pittsburg; CE cee El Dorado; F. E. Coffey, Hays; 

Cc. Hall, Hutchinson: J Columbus; of 
Industrial Hygiene, State hie < of Topeka. 


LEGAL MEDICINE 


E. L. Vermillion, Chr., Salina; G. E. Brethour, Dwight; C. C. 
Hawke, Winfield; W. A. Smiley, Junction City. 


WELFARE 


Porter Doves. Chr., Salina; S. H. Boyd, Topeka; L. A. Calkins, 
Kansas City; P. R. Ensign, Topeka: H. M. Floersch, Kansas wer 
R. E. Pfuetze, “Topeka; R. A. Schwegler, Lawrence; R. A. Wi 
Wichita. 

MEDICAL ASSISTANTS 

C. O. Merideth, Jr., Chr., Emporia; C. V. Black, Pratt; G. A 

Chickering, Hutchinson; H. J. Davis, Topeka; W. J. Feehan, Kan 
sas City; R. H. Maxwell, Wichita. 

MEDICAL ECONOMICS 


J. W. Randell, Chr. ., Marysville; W. C. Bartlett, Wicking H. E. 
Blasdel, * Hutchinson; . O. Bullock, Independence; R. Carr, 
Junction City; G. E. Kassebaum, El Dorado; H. S. SrDencell, Ells- 


worth, 
MEDICAL HISTORY 


J. M. Porter, Chr., Concordia; G. M. Gow, Kansas City; J. F. 
po ag Wichita; C. S. Huffman, Columbus; W. L. Warriner, To- 


MEDICAL SCHOOLS 
R. S Ball, Chr., Manhattan; D. M. Diefendorf, Waterville; 
L. G. + Lewis McPherson; F. J. McEwen, Wichita; M. B. Miller, 
Topeka; A. A. Sprong, Sterling. ‘ 
NECROLOGY 
Chambers, Chr., Iola; J. T. Naramore, Larned; A. L. Hil- 
‘Likest 
PHARMACY 
W. L. Anderson, Chr., Atchison; C. * a. Dodge City; 
G. B. Athy, Columbus; E. R. Hill, Lyons; R. T. Nichols, Hiawatha, 
PLASMA 


H. S. Blake, Chr., Topeka; W. F. Bernstorf, Winfield; j. A 
Grove, Newton: H. O. Loyd, Arkansas City. 


POSTGRADUATE STUDY 


Jones, Winfield; F. C. Beelman, To 
M. Mills, Topeka: Maurice Snyder, Salina. 


PUBLIC HEALTH si EDUCATION 


Chr., Hays; D. Carr, ka; J. L. Latti- 
more, O. C. McCandless, Manion,’ C Munger, Em- 

ria; W. L. Pratt, om oe 

acher, Waterville; R. Urie, Parsons; K. E. Voldeng, Wel- 
lington; J. E. Wolfe, Wichis. 


PUBLIC POLICY 


H. N. Tihen, Chr., Wichita; other members selected from over 
the state 


SCIENTIFIC WORK 


R. I. Canuteson, Chr., Lawrence; C. W. Erickson, Pittsburg; 
Irene Koeneke, Halstead; R. R. Melton, Marion; Frances Schiltz, 
Wichita; C C. Underwood, Emporia; H. R. Wahl, Kansas City. 


STORMONT MEDICAL LIBRARY 


D. C. Wakeman, Chr., Topeka; A. J. Brier, Topeka; H. J. Wil- 
liams, Osage City. 


STUDY OF HEART DISEASE 


W. Morgan, Chr., Emporia; W. H. Algie, Kansas City; P. 
Independence: "G6. Corrigan, Wichita; T. T. Holt, 
Wichita; D. Liddy, Jr Jr., <— F. J. McEwen, Wichita; H. 
Snyder, Salina; D. Ti 


VENEREAL DISEASE 


D. E. Bux, Chr., Columbus; J. P. Berger, Wichita; G. W. 
Cramer, Parsons; E. “y. ong Minneapolis; B. M. Marshall, To- 
peka; J. C. Mitchell, Salina; W. N. Mundell, Hutchinson; Director 
of Venereal Disease Control, State Board of Health, Topeka. 


W. M. Mills, o, Topeka; W. Colleen, Wichita; B. L 
Krehbiel, Topeka; E. A. McClintock, fue't S. Nelson, Salina; 
C. B. Trees, Topeka. 


| 


Upjohn. 


KALAMAIOO 99, MICHIGAN 


DECEMBER, 1946 


“How much is enough?” is a pertinent question in vitamin 
administration. Heretofore, vitamins were most extensively 
used for supplementation. Today therapeutic requirements 
are clearly recognized and differentiated from maintenance 
needs. Vitamins in therapeutic potencies are now recom- 
mended for the multiple deficiencies so frequently associated 
with certain acute and chronic illnesses. Upjohn provides 
vitamins in economical, effective forms and in potencies to 
meet therapeutic needs as well as maintenance requirements. 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMIN S 
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reeling 


To lay a log of wood upon the fire 

To dress the fir tree in its gift attire 

To wish you happiness and cheer 

To bring you peace throughout the year. 


xX 
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sterilization before it’s used 
Fa for it to cool 
— rust or water particles to worry about 
\ doutt about the accuracy of the dosage 


cleansing after its use 


... and when the injection is completed, you just throw it away. 
That's the simplicity of the B-D* Disposable Cartridge Syringe 
with Bristol Penicillin in Oil and Wax (Romansky Formula) in the 
unique cartridge with the aspirating stopper. (Upper Illustration) 


One injection of this penicillin formula and you accomplish the 
work of eight of the aqueous solution. 


Many physicians who appreciate the advantages of the care 
tridges prefer a permanent, sterilizable instrument. The B-D* 
Metal Cartridge Syringe (left) fills this need. Both types are 


available through your dealer. 
*T.M. Reg. Becton, Dickinson & Co., Pat. No. 2,153,594. 


Disposible Syringe and Cartridge (300,000 units 
Bristol Penicillin). Cartridges in boxes of one and five. 
Metal Syringe in boxes of one each, with two needles. 


BRISTOL PENICILLIN in OIL and WAX 


(ROMANSKY FORMULA) 


SYRACUSE 1, NEW YORK 
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Luzier’s Fine Cosmetics and Perfumes, As Advertised In 
Publications of the American Medical Association, are 


Distributed in Kansas by: 


C. B. BURBRIDGE, Divisional Distributor 
519-20 Continental Bank Building 


Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


C. K. CHINN LAURA BELLE OLSON O. A. HASSUR 
324 North Rutan Capper Court Apts. Atchison, 
Wichita 8, Kan. Topeka, Kansas Kansas 

T. C. ENGLEBRIGHT JAMES L. ANDERSON VENA HAZELL 
Emporia, P. O. Box 519 P. O. Box 94 
Kansas Salina, Kansas Hutchinson, Kans. 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS LUCILLE V. HAYS 
Warren Hotel Lincoln Ave.. 
Salina, Kansas . Clay Center, Kans. 
NORA HUSKEY BEULAH CHINN 
433 S. Poplar 324 North Rutan 


Wichita, Kans. Wichita, Kansas 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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: most of the barbiturates do have the same 


general effects, there is a wide variation in their duration 
of action. This difference is particularly important be- 
cause it enables the physician to choose the product 
which best suits the case at hand. For a short-acting 
barbiturate having a high therapeutic index and a rela- 
tively wide margin of safety, ‘Seconal Sodium’ (Sodium 
Propyl-methyl-carbinyl Allyl Barbiturate, Lilly) is often 
the choice. ‘Seconal Sodium’ has definite use in insom- 
nia, nervousness, extreme fatigue with restlessness, and 


similar conditions. 


In obstetrics, too, ‘Seconal Sodium’ is often preferred 
to the longer-acting barbiturates. ‘Seconal Sodium’ 
is supplied in 3/4-grain and 1 1/2-grain pulvules. 
Available on prescription at leading drug stores and 


in all hospital pharmacies. 


E AMD 
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Typhoid Vaccine, bitty 


Typhoid Mixed Vaccine, Lilly 


In spite of our highly developed sanitary 
tion shifts, storms, and floods estieedl compel the physi- 
cian to immunize large numbers of people against iphoid 
and paratyphoid fever. Substantial stocks of Typhuid. 


cine, Lilly, and Typhoid Mixed Vaccine, Lilly, are ers 


under proper refrigeration by your favorite prescription 
pharmacy, ready at hand for any emergency. Specify Lilly. 
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A picture of The Good Samaritan provided the inspiration that 


HLLUSTRATION BY HAROLD ANDERSON 


CHRISTMAS morning. As a departure from his usual 
strenuous labors, the physician joins his wife and 
daughter in holy devotion. No less a summons than 
the symbolic “cry in the wilderness” is the usher’s 
signal. Somewhere, out there, someone needs him. 
There may have been an accident. Or perhaps on 
this day of days, a new life is to come into the 


world. Professional responsibility cannot be denied. 


Unselfishness is among the noblest of human 
virtues. This reality applies to a business no less 
than to a man. No commercial enterprise, no matter 
how practical, can hope to perpetuate itself from 
one generation to another unless it renders a con- 
scientious, needed service. Eli Lilly and Company 
seeks, first of all, to make sound contribution to 


medical practice. All other objectives are secondary. 
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PRINCIPLES OF TREATMENT IN PRE-ECLAMPSIA 


AND ECLAMPSIA* 
J. Robert Willson, M.D.** 


Chicago, 


The term “toxemia of pregnancy” is one which 
includes not only pre-eclampsia and eclampsia but 
hypertensive disease and nephritis with a superim- 
posed pregnancy. The former two conditions, which 
constitute about forty to fifty per cent of all tox- 
emias, are peculiar to pregnancy, almost always ap- 
pear during the latter half of the period of gestation, 
and are characterized by hypertension, proteinuria, 
and edema. The importance of the early recognition 
and institution of treatment is emphasized by the 
mortality rates which increase from 0.4 per cent for 
the mild cases to an average of 13 per cent for 
eclampsia. 

Although our knowledge of these conditions has 
been increased tremendously by the volume of in- 
vestigation carried out over the years, the etiology 
is as yet undetermined and pre-eclampsia cannot be 
prevented; however, its course can be modified by 
early diagnosis and judicious care thus forestalling 
its progression to the convulsive state. 

Almost all cases present minimal early signs the 
first of which is an abnormal gain in weight. We 
believe that the optimum total weight gain for 
normal pregnancy is from fifteen to eighteen 
pounds and that gains of more than one-half pound 
weekly during the last half of pregnancy indicate 
an abnormal retention of water. In almost all in- 
stances a period of abnormal weight gain precedes 
the appearance of edema. Although slight ankle 
edema is not uncommon in normal pregnant pa- 
tients, pitting edema over the tibiae is an indication 
that fluid retention is greater than the expected 
amount. 

Elevation in blood pressure above 140/90 or a 
total increase in systolic pressure of 30 mm. Hg. is 
indicative of abnormality. The blood pressure is not 


*Presented at the 87th annual meeting of the Kansas Medical 
Society, April 24, 1946. 

** From the Department of Obstetrics and Gynecology, The Uni- 
versity of Chicago Medical School and the Chicago Lying-in Hospital. 
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necessarily increased to alarming levels in: pre- 
eclampsia or even in eclampsia, the mean systolic 
pressure in the former group being from 147-169 
and in the latter 174. Hence a feeling of com- 
placency concerning any patient with signs sug- 
gesting pre-eclampsia even though the blood pres- 
sure is only slightly elevated is unwarranted. 

The total amount of protein excreted in a 24- 
hour urine specimen by the normally pregnant pa- 
tient is less than 0.06 gm. This is increased in pre- 
eclampsia and the more severe the condition the 
greater the amount of protein put out by the kid- 
ney. The common method of estimating the amount 
of proteinuria by grading the reaction from + to 
+++ may at times be misleading; for instance, a 
given amount of protein in 2000 cc. of urine may 
be read as + whereas the same amount in 500 cc. 
may be + + +, consequently the quantitative meas- 
urement of the total 24-hour excretion is a more ac- 
curate indication of the renal function and should 
be carried out in all patients with toxemia. 


TREATMENT 
The signs and symptoms of pre-eclampsia have 
been divided into groups which indicate progres- 
sive severity of the condition and which may be 
utilized as an aid in guiding treatment. (Table I) 


In the usual patient who has only the signs of 
toxemia (group A) hospitalization is unnecessary 
but a carefully outlined regime of therapy and fre- 
quent observation is of utmost importance. Treat- 
ment is directed toward reversing or at least stabiliz- 
ing the signs and preventing the occurrence of 
eclampsia. If careful medical management is begun 
at an early stage in the disease, increase in severity 
can in most cases be prevented, at least until induc- 
tion of labor is feasible. 

The effectiveness of the office treatment of the 
mild pre-eclamptic may be gauged by (1) control 
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of weight (edema), (2) control of blood pressure, 
(3) maintenance of urine output, (4) stabilization 
of the 24-hour protein excretion, and (5) preven- 
tion of symptoms. 


Since fluid accumulation in the tissue spaces is 


a direct result of abnormal retention of salt, a ‘re-- 


versal may be anticipated if the sodium chloride 
content can be reduced thus freeing the water. This 
may be-accomplished by a diet such as our “Pre- 
eclamptic diet” which contains less than two gm. 
Na Cl daily. If the patient adheres strictly to this 
diet the tissue electrolytes will be utilized by the 
body and the excess water which was holding them 
in solution will be excreted, thus both relieving the 
edema and supplying fluid to the kidney for the 
formation of urine. Ammonium chloride in dosages 
of 8 gm. daily may increase the rapidity with which 
the fluid is released. Mild sedation with pheno- 
barbital (0.06 gm. Tid and at bedtime), mental 
relaxation, and at least ten hours in bed daily will 
aid in preventing further elevation of the blood 
pressure. Blood pressure determinations and weights 
should be taken at weekly intervals and the meas- 
urement of the 24-hour protein excretion should 
be made at least twice weekly. Success in control 
on this regime is indicated by a regression or failure 
of progression of the signs of toxemia. Failure is 
indicated by: 

1. Progressive increase in blood pressure. 

2. Progressive gain in weight or an increase in 

the amount of edema. 

3. Increase of proteinuria. 

4. Development of symptoms (group B). 
Such a failure makes hospitalization and the in- 
stitution of more active therapy imperative. 


Advance in severity of the toxemia is character- 
ized by a progressive diminution in urinary output 


with an increase in total protein, further elevation 
of blood pressure, hemoconcentration as indicated 
by an increase in cell volume and red cell counts, 
and in many cases the appearance of symptoms 
which become progressively more pronounced. Se- 
vere pre-eclampsia is characterized by (a) two or 
more of the following: repeated blood pressures 
greater than 160/100 mm. Hg., proteinuria more 
than 0.3 gm. per cent, or marked edema; (b) at 
least one of the following: repeated systolic blood 
pressures greater than 185 mm. Hg., proteinuria 
more than 0.5 gm. per cent, or generalized edema; 
or (c) one of the signs in (a) accompanied by 
cerebral, gastrointestinal, visual, or renal symptoms. 

The initial hospital treatment of pre-eclampsia 
concerns itself primarily with the classification of 
the severity of the condition and the initiation of a © 
regime designed to control the signs and symptoms. 
With the exception of an evaluation of the duration 
of pregnancy, the size and position of the fetus and 
the adequacy of the pelvis, the pregnancy is, at the 
onset, ignored. 

The most important factor in the management 
of severe pre-eclampsia is the maintenance or pro- 
motion of urine output which is diminished as the 
fluid components of the blood are drawn from the 
blood vessels into the tissues. This is an essential 
step in the prevention of eclampsia and in most 
instances can be achieved by the proper use of 
hypertonic glucose solutions which reverse the 
fluid exchange drawing the edema fluid back into 
the blood stream thus diluting the concentrated 
blood making available fluid for the kidney to 
excrete. These solutions likewise aid in diminish- 
ing the cerebral symptoms and in preventing con- 
vulsions due to their action of dehydrating the brain. 
Since the purpose of the glucose is to increase 
osmotic pressure in the vessels and thus draw fluid 


TABLE | 


SIGNS AND SYMPTOMS OF TOXEMIA 

GROUP A 

Edema (weight) Hypertension Proteinuria 
GROUP B 

Cerebral Visual Gastrointestinal Renal 
Headache Diplopia Nausea Oliguria 
Dizziness Scotomata Vomiting Anuria 
Tinnitus é Blurred vision Epigastric pain Hematuria 
Drowsiness Amaurosis Hematemesis Hemoglobinuria 
Amnesia Jaundice 
Change in respiratory rate 
Tachycardia 
Fever 
GROUP C 

Convulsions 


Coma 


} 
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from the tissues, the solutions must be administered 
rapidly (40-60 minutes) in order to produce as 
high a blood level as is possible. Approximately 200 
gm. of glucose produce the best diuretic response; 
this usually is administered as a 20 per cent solution 
of which 1000 cc. is given. Great care must be taken 
to prevent tissue infiltration. The injection may be 
repeated two or three times daily to maintain an 
adequate output. The mercurial and xanthine diu- 
retics are of no value in correcting the oliguria be- 
cause their action is directly on the kidney; unless 
the hemoconcentration is corrected by reversal of 
the fluid exchange, no increase in urine can be 
anticipated. Careful records of fluid intake and urine 
output are essential as an aid in determining the 
effect of therapy. 

Daily quantitative determination of the total pro- 
tein excretion likewise is of prognostic significance. 
A steady increase or a constant excretion of more 
than 3-5 grams daily is a grave sign indicating a 
failure of medical treatment to control the disease. 
Daily protein excretion greater than 5 gm. is as- 
sociated with a definite increase in intrauterine fetal 
death. 

Bed rest and sedation with phenobarbital will 
aid in controlling the blood pressure which should 
be recorded twice daily. 


If the response to this regime is favorable, that 
is, if an adequate urine output (1200-1500 cc.) is 
maintained, the proteinuria does not increase, the 
blood pressure is controlled, and symptoms improve, 
the patient may be carried until the cervix is “ripe” 
at which time labor should be induced by rupture 
of membrane and the injection of one minim doses 
of pitocin at 30-minute intervals if contractions 
have not begun in twelve hours. Pitocin is used 
rather than pituitrin because of the absence of the 
anti-diuretic principle in the former preparation. 


The decision as to when the cervix is “ripe” is 
of utmost importance since rupture of membranes 
before conditions are favorable usually results in 
failure of labor to begin. The ripe cervix in the 
primigravida is effaced, soft and dilatable, whereas 
in the multipara it is soft and open but not neces- 


TABLE II 
NUMBER OF CONVULSIONS AND MORTALITY 
Number of Average 
Convulsions Mortality 
% 

7.0 

3- 6 14.0 

7-10 21.0 


28.0 


11-16 
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sarily thinned out since in the latter dilatation and 
effacement occur simultaneously while in the former 
effacement is completed before much enlargement 
of the cervical opening occurs. 


Cesarean section should be considered as a 
method of delivery only if there is a well defined 
indication for abdominal delivery or in the occa- 
sional patient in whom the progression of the 
toxemia cannot be controlled by medical manage- 
ment and in whom delivery from below is impos- 
sible due to an unprepared cervix. In these instances 
delivery becomes imperative in order to prevent 
the development of eclampsia. 


Should the patient, either through failure on her 
part to report to her physician or through failure 
on the part of the physician to interpret correctly 
the signs of advancing pre-eclampsia develop con- 
vulsions, the prognosis at once becomes grave. 
Since the mortality rate rises both as the number of 
convulsions and the duration of the disease increase 
(Tables II-III), prompt institution of therapy is a 
necessity. 


The presence of a pregnancy is the important 
factor in the development of eclampsia, hence re- 
moval of the products of conception must constitute 
a major part of treatment. The decision, however, 
as to when and how the pregnancy is terminated 
may mean the difference between life and death 
to the patient. Immediate surgical treatment (ac- 
couchement force, vaginal hysterotomy, or cesarean 
section) is associated with a high maternal mortal- 
ity; on the other hand, while strict medical treat- 
ment without concern for the pregnancy will reduce 
this mortality, it will not improve all cases. Hence 
the obstetrical treatment, a combination of medical 
control of the toxemia and interruption of the preg- 
nancy at a suitable time, seems the most logical ap- 
proach to the problem. _ 

Any case of eclampsia is serious. However, grada- 
tions in severity of the condition are observed and 
prognosis and treatment may be governed by a 
division of cases into mild and severe types. Our 


TABLE III 
DURATION OF ECLAMPSIA AND MORTALITY 
Time from first ; 


convulsion to Average 
delivery mortality 
(Hours ) % 
0- 2 7.0 
3- 4 17.0 
5- 8 19.0 
9-12 24.0 
25.0 


13-21 


| 
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17-20 37.0 21+ 28.0 
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criteria for severe eclampsia is the presence of one 
or more of the following: 


Coma. 

. Temperature over 39° C. 

. Pulse rate over 120. 

. Respiratory rate over 40. 

. More than ten convulsions, 

. Cardiovascular impairment (pulmonary ed- 
ema—persistent cyanosis—failing B.P.—etc. ) 

7. Failure of treatment to: 

a. Stop convulsions. 

b. Increase the urinary output to at least 700 
cc /day. 

c. Prevent or decrease coma. 

d. Produce blood dilution. 


The aim in the treatment of eclampsia is to pro- 
mote adequate renal function, to control convul- 
sions, and, of less importance, to lower blood pres- 
sure. The following measures are instituted to ac- 
complish these aims. 

GENERAL TREATMENT 

The patient is placed in a dark, quiet room with 
an attendant constantly present. A mouth gag should 
be prepared for insertion between the teeth during 
convulsions to prevent injury to the tongue. Facili- 
ties for aspiration of mucus from the pharynx and 
trachea should be available. Recordings of blood 
pressure, urine volume, temperature, pulse, respira- 
tion, and response to treatment should be made at 
least hourly. During the period of convulsions or 
coma nothing is given by mouth; the stomach 
should be aspirated if the patient is vomiting. After 
control of convulsions or recovery from coma, fluids 
in the form of water and fruit juices may be given. 
It must be remembered, however, that normal gas- 
tric activity is reduced during labor, hence fluids 
by mouth should not be pushed. 


PROMOTION OF RENAL FUNCTION 

An indwelling catheter is inserted in the bladder 
and hourly urine outputs are recorded. The rapid 
intravenous injection of hypertonic glucose solu- 
tion, 500-1000 cc. of 20 per cent glucose, is the 
most effective method of stimulating urinary output 
since it is the only rapid method by which the ab- 
normal fluid exchange between the vascular system 
and the tissues can be reversed. This injection may 
be repeated at six to eight hour intervals in order 
to sustain the initial diuresis. The ordinary diuretic 
“preparations are completely valueless in stimulating 
renal function in eclampsia. 


Following the administration of glucose with the 
resultant diuresis, the patient may be relieved of 
cerebral symptoms (cerebral edema) and revive 
from coma. If this occurs the prognosis is definitely 
improved. 
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CONTROL OF CONVULSIONS 

Prompt sedation and control of convulsions 1s 
an important step in treatment. In our hands a 
combination of drugs has been more effective than 
any single one, at least two of the following being 
most commonly administered: magnesium sulfate 
50 per cent, sodium luminal, chloral hydrate, or 
morphine sulfate. An initial, deep intramuscular 
injection of 10 cc. of 50 per cent magnesium sulfate 
will aid in controlling convulsions, sedating the 
patient, and lowering blood pressure. This is repeated 
in 2 cc. doses after each convulsion or until a total 
of 20 cc. has been given in a 24 hour period. Sodium 
luminal 0.3 gm. (5 gr.) subcutaneously at eight to 
twelve hour intervals will maintain sedation. The 
initial effect of this drug is slow to appear but the 
sedation produced is of long duration. Chloral hy- 
drate 2 gm. (30 gr.) in 100 cc. starch water may 
be administered rectally every six to twelve hours. 
While morphine has been extensively utilized in 
eclampsia it has certain pharmacological effects 
which may be disadvantageous in certain cases: the 
production of acidosis, concentration of the blood, 
a decrease in urine volume, and an increase in 


intracranial pressure. 
CONTROL OF BLOOD PRESSURE 


Depression of blood pressure is not one of the 
important factors in the treatment of eclampsia; 
in fact, even a moderate fall in pressure may result 
in a reduction of urine output. This has been 
demonstrated conclusively both in experimental ani- 
mals and in man using the barbiturates and verat- 
rum viride (one of the drugs formerly used ex- 
tensively in the treatment of eclampsia). The blood 
pressure in the average patient with eclampsia is 
rarely elevated over 180-200 systolic, and since the 
vessels are normal vascular accidents are uncommon. 
Sedation which will control convulsions will in most 
cases reduce blood pressure to a safe level. 

TERMINATION OF PREGNANCY 

Although termination of the pregnancy is the 
decisive step in the treatment of eclampsia, ill ad- 
vised attempts at delivery at an inopportune time 
may result in the death of a patient who otherwise 
might have survived. While it may in certain in- 
stances become necessary to deliver promptly a se- 
vere eclamptic who is responding poorly to treat- 
ment, the mild cases can usually be carried until 
labor can safely be induced. Evaluation of the size 
of the infant, the pelvis, and the condition of the 
cervix during the initial period of treatment will 
aid in the decision as to how delivery will be ac- 
complished. Delivery from below is preferable if the 
cervix is “ripe” and if there are no contraindications. 
Cesarean section should be considered only in the 
patient in whom there is a contraindication to de- 
livery from below (cephalopelvic disproportion ) 


| 
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or in the face of severe eclampsia in a patient with 
a long, closed cervix. Initial treatment by delivery 
by any means without a preliminary period of 
medical control of the disease is associated with an 
alarming maternal mortality, hence control of con- 
vulsions and reestablishment of renal function must 
precede delivery. 
SUMMARY 

The recognition of the earliest signs of pre- 
eclampsia and the prompt institution of adequate 
treatment will in most cases prevent the progression 
to severe pre-eclampsia and eclampsia with a result- 
ant decrease in maternal and fetal mortality. The 
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treatment of pre-eclampsia is directed toward main- 
tenance of normal renal function and reversal of 
the abnormal fluid exchange between blood stream 
and tissues. 

The most important factors in the control of 
eclampsia are the use of hypertonic glucose solutions 
to reestablish normal renal function and to relieve 
cerebral edema, and sedation to control convulsions. 
While delivery is important, the survival rate can 
be increased by “obstetrical management,” that is, 
a period of medical control followed by termination 
of the pregnancy at a time when it is least dan- 
gerous for the mother. 


It is a property of all new medical knowledge 
that it must go through two stages: first, the ac- 
cumulation of statistics, and second the achievement 
of perspective. Because of the comparatively short 
time that penicillin has been available, we are just 
beginning to enter upon this stage of perspective. 
Let us consider this agent, in this resume, from the 
point of how and why it acts or fails, as the case 
may be. 

Bateriology: Both penicillin and the sulfona- 
mides are bacteriostatic. Penicillin acts by interfer- 
ing with the normal mitotic processes of the bac- 
teria. To be effective it must be present in sufficient 
concentration and in actual contact with the organ- 
isms for a time, variously estimated, but certainly 
not less than two and one half hours. 


In a general sense penicillin is active against gram 
positive organisms. Of the organisms that we are 
most likely to encounter penicillin is effective against 
staphlococcus, streptococcus, and pneumococcus. 
But is is not effective against all strains of even 
these organisms, as has been proved in virto and 
in vivo. There are strains of staphlococcus that 
will grow in the presence of even large quantities 
of penicillin. Further, organisms can become peni- 
cillin resistant. 

The anaerobic streptococcus and the Lancefield 
B Group, so often encountered in ear, nose, and 
throat infections, are resistant to the sulfonamides 
but are sensitive to both tyrothricin and penicillin 
(S. J. Crowe and A. T. Ward!). The colon group is 
resistant to penicillin but sensitive to the sulfona- 
mides, while proteus and the Friedlander organism 
are resistant to,both. 

Against fungi, penicillin is not effective. Indeed 
it may be one of the causes ( penicillium) of an 


PENICILLIN IN EAR, NOSE, AND THROAT INFECTIONS 
Louis R. Haas, M.D. 


Pittsburg, Kansas 


itching ear. Sulfanilamide is the antibiotic effective 
against most of the fungi, except monilia, which we 
encounter (Fred T. Wolf?). 


Pharmacology: Penicillin is a very soluble and 
easily diffusable substance. Therefore it can reach 
the lymph and body fluids in high concentration 
rapidly after intramuscular or intravenous injection. 
But since it is rapidly excreted, the blood level drops 
rapidly after three hours. It is now possible, but 
still too expensive, to use penicillin by mouth. Here 
the blood levels do not, apparently, reach quite so 
high a level, but are maintained somewhat longer 
than after injection. 


While the partition of sulfanilamide, sulfapyra- 
dine, or sulfadiazine between the blood and spinal 
fluid is as 2:1 (Henry L. Williams’), penicillin 
does not reach the spinal fluid in sufficient concen- 
tration to be effective except by intrathecal injection. 
But when so given it does not disappear from the 
spinal fluid for over 30 hours. 


Toxicity: When Sydenham declared, “Opium is 
like the finger of God, it can cure or it can smite”, 
he declared a generalization applicable to all drugs 
until the discovery of penicillin. Ehrlich developed 
the concept of “therapeutic index” (ML) and felt 
that no drug was sate unless this was at least ten. 
With penicillin we have a new era of therapeutics. 
Since mitosis (the time penicillin enters and In- 
hibits the cell) is so rapid in the invading’ orgar- 
isms as compared with the normal tissue cells, the 
therapeutic index of penicillin is unbelievably high. 
From my own experience I can recall only one tase, 
and from conversations and the literature can find 
not over a half dozen cases where there wee un- 
toward effects. And these all seemed to be in'th> 
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nature of an allergy, possibly to some impurity in 
the solution rather than to the penicillin itself. 

Pathology: In infection there is first an acute 
stage during which the invading organisms are lit- 
erally swimming in the lymph and intracellular 
fluids. Then there is a subacute or chronic stage 
in which only the more virulent organisms survive 
the immunological reactions of the body. These or- 
ganisms now invade the glands and deep tissues and 
usually a fibrotic wall is thrown up around them. 
This is nature's way of limiting the infection. Un- 
fortunately, it is also her way of protecting the or- 
ganisms from the antibiotics. When an infection 
spreads beyond this barrier, it does so by going 
through the first stage of fluid invasion again. The 
process in bone is not vastly different. To be sure 
there are sequestra et cetera, but the general prin- 
ciples are the same. 

Application: From these facts we should be in a 
position to handle penicillin intelligently. 

1. The organism must be penicillin sensitive. In 
chronic infections this may mean cultures, both 
aerobic and anaerobic, and cultures tested for their 
resistance to the various antibiotics. 

2. We can hope to get at the organisms only if 
they are not as yet walled off. After that all that 
we can accomplish is to prevent spread of infection. 
If a walled off infection does subside it is good 
luck rather than good judgment. The natural im- 
munological forces of the body come to our aid 
This might be a dangerous and even fatal thing to 
count on too heavily. 

3. Penicillin will not replace surgery. It will de- 
crease the necessity for it and become invaluable as 
an adjuvant. For example, in infections of the face 
and frontal bones (Wm. M. M. Kirby and Virgil E. 
Hepp‘), infections that in many reported series car- 
ried mortalities as high as 80 per cent, extensions 
are now prevented and most of the cases are oper- 
ated upon with uneventful recoveries. In this par- 
ticular type of involvement it is probably wise to 
continue penicillin therapy for three or four weeks 
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pre-operatively and a little longer than seems nec- 
essary post-operatively. 

4. Locally, penicillin has been rather disappoint- 
ing. This is probably because of the difficulty of 
reaching all the organisms and of keeping the drug 
in contact with them sufficiently long. Here tyro- 
thricine which is effective almost on contact is far 
superior. (Henry L. Williams*). In the Proetz dis- 
placement treatment of sinusitis, the results with 
penicillin are not satisfactory. In sinusitis the re- 
sults are exactly what would be expected. Sinuses 
that will clear with irrigations of saline will clear 
with those of penicillin. Chronic sinusitis requires 
surgery. The results are parallel to those in chronic 
ear infections. (I. Jerome Hauser and Walter P. 
Work, MC, Aus’*). 


In the local treatment of chronic middle ear sup- 
puration (EG Collins and KEA Hughes, RAMC*) 
it is easier to change the bacterial flora than to clear 
up the suppuration. 


In infections of the bronchial tree and in bron- 


-chiectasis the results are again just what one would 


expect. In acute infections some relief has been 
obtained. In bronchiectasis, while the penicillin is 
maintained in the cavities for as long as twenty-four 
hours, the results are transient. However, even such 
results may be of great advantage in a tracheoto- 
mized youngster, or in a patient being prepared for 
lobectomy or pneumonectomy (Gabriel Tucker and 
Joseph Patkins’) . 
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The American Nurses’ Association, meeting in At- 
lantic City in September, prescribed a new pattern of 
relationship among nurses and hospitals. A report of the 
meeting, printed in the November 1946 issue of Hos- 
pitals, contained the following outline under the heading 
Nurse Aides: 

“The directors and House of Delegates approved a 
statement on this subject which included the following 
poins: 

“That with the advice of educational authorities, nurses 
are qualifled to do so and should assume the initiative in 
directing ‘practical nurse’ education. 

“That schools for such trainees should be set’ up in 


an educational environment rather than as part of a 
service program. 

“That the program should be in the nature*of adult 
education, and that only those students be accepted who 
will be eligible for licensure at the end of training. 

“That schools be organized as an entity, rather than 
as a subdivision of some other department. 

“That when training is provided in vocational schools 
it be given independently of home economics or trade 
and industry control. 

“That qualifled nurses serve as director, instructor of 
nursing and supervisors, and that properly supervised 
practice fields be provided.” 
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THE TREATMENT OF CORONARY OCCLUSION* 
Hughes W. Day, M.D. 


Kansas City, Kansas 


The treatment of coronary thrombosis is not 
a new subject. It is, however a very timely one, for 
coronary occlusion is a disease seen by all physicians 
irrespective of their type of practice. James Herrick 
stands out as one of the early clinicians who en- 
deavored to make the medical profession conscious 
of the symptoms produced by closure of a coronary 
artery. Early last year in the American Heart Jour- 
nal, he described his first case.! 2 3 It was the year 
1910, the scene a bedroom in a wealthy Chicago 
home. Herrick described the typical symptoms as 
we know them today and then added “the patient 
was a slender man, active, and head of a large 
banking firm. He had had a midnight meal, and 
a bottle of beer. About an hour later, he was awak- 
ened with severe pain. Dr. Bremmerman, his phy- 
sician, asked me to see him, and also Dr. John B. 
Murphy. Dr. Murphy believed that there was no 
subdiaphragmatic accident but wondered about an 
acute pneuomothorax. I felt not. The dyspnea was 
less than one would expect. So threatening was the 
condition that we called a son in New York telling 
him to hurry home. 

“At the request of the family, Dr. Murphy and I 
stayed that night in a big bedroom with twin beds. 
Murphy would whisper, ‘Herrick, are you awake? 
Say, are you sure about no pneumothorax?’ A little 
later from my bed, ‘Murphy, do you think this might 
be an acute pancreatitis?’ We got up once or twice 
during the night to see the patient. He expired at 
4 am. I was unable to be present at the autopsy 
which was performed by Dr Hektoen. He called 
me on the telephone and my reply was, ‘Look for 
a Clot in the coronary artery. If you don’t find that, 
find a perforated gall bladder or a perforating ulcer, 
hemorrhagic pancreatitis, hemorrhage into the 
adrenals, strangulated hernia, ruptures pleura or any 
other accident you know about.’ He thanked me 
for giving him such a great variety to choose from. 
That night he called me. ‘The clot was in the coro- 
nary artery alright but how did you guess it?’” 

Thirty-five years have passed since Herrick saw 
that patient. In the light of our present knowledge, 
we are more familiar with this disease picture and 
with its pathology. I shall not discuss either this 
evening, except to say that our present pathological 
teaching emphasizes that coronary occlusion is pro- 
duced by the closure of a ramification of a coronary 
artery by thrombus, embolis, or the deposition of 
atheromatous material. 


*Presented to Staff of Providence Hospital, Kansas City, Kansas, 
May 15, 1946. 


It is impossible to discuss the intelligent treatment 
of acute coronary occlusion without speaking briefly 
of the treatment of angina pectoris, for the same 
basic principles of therapy must be used in both. 
The pain of angina pectoris, fleeting in character, .is 
believed due to spasm of the athero-sclerotic coron- 
aries and is, therefore, just. a forerunner of the severe 
episode which we describe as coronary thrombosis 
or occlusion. In relieving anginal attacks, three great 
factors must be considered, namely Work, Worry, 
and the Weather. Beneath all our efforts—drugs, 
rest, or psycho-somatic medicine—we are endeavor- 
ing to keep coronary spasm at a minimum and 
coronary circulation at a maximum. Work (or ef- 
fort), Worry (or anxiety and nervous tension) 
and the Weather (cold, strong winds) all precipitate 
anginal attacks by precipitating coronary spasm. 

Therefore, in treating a patient with sudden clos- 
ure of a coronary vessel and with resultant anoxemia 
of that portion of the myocardium beyond the occlu- 
sion, our purpose must be two-fold: Namely, the 
relief of pain and the relief of spasm. The relief of 
pain has been the mission of the physician through 
the ages and I know of no better drug than mor- 
phine. It must be used generously and often, allay- 
ing both pain and restlessness. I prefer to give it up 
through the fourth day at least. Because of general- 
ized coronary spasm in the early hours of the disease, 
we employ Papaverine gr. 12, or Aminophyllin gr. 
334 intravenously on admittance and may repeat it 
during the first 24 hours. Atrophine in fairly large 
doses gr. 1/50 to gr. 1/75 administered with the 
first dose of morphine is very helpful in relieving 
cardiac irritability and moderate doses may be used 
over the first 48 hours. It seems to have cne unde- 
sired action, however, necessitating catheterization. 

The problem of premature contractions is best 
dealt with by the use of quinidine varying from 6 to 
12 grains a day and in the rare case which develops 
paroxysmal ventricular tachycardia large doses are 
needed up to as high as 60 grains. Mecholyl is of 
no value in this condition. Bed rest is essential and 
we prefer a patient to remain quiet for at least 
three weeks, generally allowing them up in a chair 
for short intervals by the end of their fourth week. 
All patients with satisfactory progress are allowed 
to use a commode with help after the fifth hospital 
day. 

the treatment of coronary occlusion 
under the factors Work, Worry, and the Weather, I 
have this to say under the subject of work or effort. 
The only practical point to realize is that effort is 
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lessened for the coronary patient if he is gently 
lifted to a commode for bowel movements than al- 
lowed to endure the torturing ordeal of straining 


with an enema on a bedpan. We also keep our pa- - 


tients on a 1200 caloried diet, and employ Petrolagar 
to insure a soft stool. Enemas are not prescribed. 


Under the factor Worry or anxiety, our entire 
rational of therapy must be considered. These pat- 
ients are seriously ill but are equally seriously 
frightened, and we must not forget that worry pro- 
duces coronary spasm. Therefore, I believe that often 
our best results are secured in those cases that we 
“treat” the least. Patients abhor needles and the use 
of intravenous preparations beyond the immediate 
period of shock is not necessary. Concentrated glu- 
cose may of itself produce spasm and in our judg- 
ment should not be used. 

Oxygen is a valuable aid in the early course of 
the disease. It relieves anoxemia, irritability, and 
pain. But, a frightened patient, terrified by the 
closeness of the tent and the cold of the atmosphere, 
is a patient in which worry and the weather may 
be producing further coronary spasm. Oxygen by 
nasal catheter 3-4 liters and a warm patient is the 
best method of administration except in the occa- 
sional patient who is able to relax and sleep in an 
enclosure of canvas and cellophane. 

In our first slide I have listed the common useful 
medications in this disease. 

. Morphine and Atropine 

. Papaverine 

. Aminophyllin or Glucophyllin 

. Quinidine 

. Digitalis (Useful only in decompensation. ) 
. Ipral Calcium 
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Serious Complications 

. A-V Heart Block 
. Ventricular Tachycardia 
. Pneumonia and Infarction 
. Renal Suppression 
. Hiccoughs 

Frequently serious complications arise such as 
varying degrees of heart block. This requires no 
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definite intervention unless Stokes-Adams syncope 
occurs and this is best treated with adrenalin or 
metrazol. 

* Paroxysmal Ventricular tachycardis is a very seri- 
ous complication and large doses of quinidine are 
indicated immediately. Pneumonia is best handled 
with penicillin and renal suppression responds as 
a rule to increased fluid intake and a compensating 
rise of bold pressure. Hiccoughs are exceedingly 
difficult to control. Drugs employed are Benzyl 
Benzoate, Sedation, Hoffman’s Anodyne, Carbon 
Dioxide inhalations (not without danger), Cocain 
sprayed into the naso-pharnys, and more recently 
Curare. 

There have been several short reports on the use 
of Vitamin E in the literature lately and we have 
given Abbott’s Natopherol in dosages of 150 mgm. 
daily to approximately ten patients. It is difficult to 
evaluate results but a few patients felt that attacks 
of angina pectoris were lessened in severity and 
frequency. 

When the patient leaves the hospital we advise 
them to 


. Use no tobacco for 1 year. 

Limited activity for six weeks. 

. Light work in 4 to 6 months. 

. Avoid exertion and cold inclement weather. 

. Avoid nervous tension. 

. Nitroglycerine gr. 1/200 t. i. d. for 8 to 10 
months. 

7. Do not gain weight and do not retire from 

business. 

Posterior coronary occlusion carries a somewhat 
better prognosis than anterior occlusion, but the 
ultimate recovery of the patient is enhanced by 
intelligent medical care and sincere cooperation 
from the patient. 
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Nephroptosis is one of the common conditions which 
produces mistaken symptoms of an acute abdomen, and 
therefore can be recognized if a proper history is ob- 
tained and a physical done. This is most commonly found 
in long waisted and skinny individuals. Usually, after 
any pathologic condition is removed and the patient 
gains in weight, the so-called floating kidney will become 
more normal due to the fatty pads deposited around it. 
The treatment is one of instituting proper drainage of 
the kidney, usually by elevation of the feet and pelvis, 
allowing the kidney to resume its normal position. If in- 
fection is present, the institution of increased fluids and 


urinary antiseptics is indicated. Naturally bedrest is con- 
ducive to rapid convalescence of the patient suffering from 
this complication. 

Urethritis is most commonly associated with either 
pyelitis or cystitis or both, Usually the treatment instituted 
for either will suffice for the correction of this compli- 
cation. I doubt if ureteral catheterization should ever be 
attempted for the correction of this condition unless there 
are definite obstructive signs and symptoms, and only 
then if the patient's hyperpyrexia cannot be controlled 
otherwise—J. Henry Goode, M.D., J.M.A., Alabama, 
August, 1946. 
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Urology Award 


The American Urological Association has announced 
its annual offer of an award not to exceed $500 for an 
essay or essays on the result of some clinical or laboratory 
research in urology. Competition is limited to urologists 
who have been in specific practice for not more than five 
years and to residents in urology in recognized hospitals. 

The selected essay or essays will be presented on the 
program of the meeting of the American Urological As- 


sociation to be held in Buffalo, New York, June 30-July © 


3, 1947. Details of the contest may be secured from the 
secretary, Dr. Thomas D, Moore, 899 Madison Avenue, 
Memphis, Tennessee, who announces that essays must 
be in his hands before May 1, 1947. 


Penicillin for Bacterial Endocarditis 


Penicillin has been shown to be an effective agent in 
preventing one of the most deadly forms of heart disease, 
subacute bacterial endocarditis, according to an announce- 
ment made recently by the American Heart Association. 
Research by the Council on Rheumatic Fever of the Ameri- 
can Heart Association has shown that penicillin is of 
definite value for persons suffering from rheumatic fever 
or rheumatic heart disease who must undergo tooth ex- 
traction or any operation on the upper respiratory tract. 

In outlining the use of the drug in such cases, Dr. 
Homer F. Swift, chairman of the council, stressed the 
need for national education on penicillin prophylaxis 
and asked the cooperation of the medical and dental pro- 
fessions in urging penicillin treatment for those who 
would definitely benefit from its administration. It has also 
been found, he said, that the administration of penicillin 
in large doses and over a long period of time, is bene- 
ficial if the disease develops. 


Millionth Baby Under EMIC Program 


Somewhere in the United States, on or about Armistice 
Day, the millionth baby under the Emergency Maternity 
and Infant Care program was expected to arrive, accord- 
ing to figures released recently by the Children’s Bureau, 
which keeps a record of the amounts spent under the pro- 
gram. So far expenses of the program, now in its fourth 
year of operation, approximate $100,000,000. In addition 
to the babies already born, another 100,000 are on their 
way. 

The Children’s Bureau has compiled statistics on the 
program and announces that an estimated 19,000 babies 
have been born in Kansas under provisions of the E.M.I.C. 
regulations since the program went into effect here in 
May, 1943, placing the state in 19th position in number 
of births. New York, with 87,700 births, records the 
highest number, with California recording 73,000 and 
Pennsylvania 60,400. 

This care is now costing the government about $100 
for a maternity case and $65 for an infant's care. In a 
few cases with complications, the bill runs to well over 
$1,000. The amount paid covers the cost of maternity 
care, including prenatal care, delivery, and care for six 
weeks after the baby’s birth. Doctor, hospital and nursing 
bills are paid, including those for consultation and labora- 
tory services at rates established under each state plan. 
Similarly, the medical and hospital bills are paid for 
the care of a sick baby. 


Plan Attack on Cancer 


Twenty-four physicians representing 14 medical schools 
met with the National Advisory Cancer Council on Nov- 
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ember 7 to plan an attack on cancer from the angle of 
medical education. These men are members of a special 
committee appointed to advise the council on the place 
of cancer in the medical school curriculum, putting into 
operation one phase of the accelerated cancer control 
program outlined last spring by the Committee on Cancer 
Facilities and Services of the National Advisory Cancer 
Council. Dr, Frank E. Adair, president of the American 
Cancer Society, heads the new committee. 


Congress of American College of Surgeons 


The first post-war congress of the American College 
of Surgeons will be held in Cleveland, Ohio, December 
16-20, 1946, with a program of operative and non-opera- 
tive clinics, demonstrations, symposia, panel discussions, 
forums, medical motion pictures, exhibits and the 25th 
annual hospital standardization conference. 


New Separation Criteria for Medical Officers 


A new separation policy designed to speed the separa- 
tion from service of medical department officers, with the 
exception of those in certain critical categories, went into 
effect November 1, it was announced recently by the War 
Department, applying especially to those who have re- 
quested relief from active duty at the earliest possible 
time. Also included are those who are graduates of the 
Army Specialized Training Program with the prescribed 
length of service in active commissioned duty. 

No change is made in the criteria for non-specialist 
medical corps officers, who are required to complete 24 
months of service, but provision is made for all except 
those definitely excepted to be separated so that their 
period of terminal leave will be included in the over-all 
period of service. © 

Excepted from general provisions are medical corps of- 
ficers with primaty or secondary classifications in certain 
military occupational specialties, and who are assigned 
to duties utilizing their specialties. Such officers may be 
separated upon completion of 36 months’ service. 


Until people as a whole are educated to the point where 
they will cease to wait for pain, weakness, or fear to drive 
them to their physicians, preventive medicine will con- 
tinue to be the backward child of medical practice.— 
Edward J. Stieglitz, M.D., A Future for Preventive Medi- 
cine, the Commonwealth Fund, 1945. 


The birth rate in Kansas during August set a new 
high for any month during the past ten years, showing a 
total of 3,537, 1,796 males and 1,741 females. Hos- 
pital deliveries totalled 3,196. 


EXECUTIVE OFFICE TO MOVE 


After January 1, 1947, the address of the Ex- 
ecutive Office of the Kansas Medical Society will be 


512 New England Building 
Fifth and Kansas Avenue 
Topeka, Kansas 


= 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


Everyone who has visited the central office of our Society in the past 
few years has left it feeling anything but proud of its physical aspects. 
Space has been limited sadly for both work and filing, and our stenog- 


raphers have worked in a room without windows or daylight. 


President Callahan was much disturbed by the situation and at his 


request Mr. Ebel and I began the difficult search for new quarters a year 
ago. On my assumption of duties as president at the Wichita meeting, a 


promise was made of a new central office during my term of office. 


It is a source of much pleasure to announce the removal of the central 
office and the Journal this month to large adequate offices in the New 
England Building, Suite 512. The Kansas Medical Society with its varied 
activities increasing every year has been forced to increase its full time 


staff and now is providing good working conditions for all its employees. 


Oliver Ebel and his staff will be most happy to welcome you to 


your new home whenever you are in Topeka. 


President 


ag 
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| EDITORIALS | 


First Anniversary of K.P.S. 


On the eve of the first anniversary of Kansas 
Physicians’ Service, the medical society may look 
tack with some pride at its accomplishments. The 
first group was enrolled during December, 1945, 
and protection became effective on January 1, 1946. 


As was expected, enrollment during the first six 
months was naturally slow and was further retarded 
because of necessary reorganization in the business 
office. And yet there are, as of December 1, 1946, 
13,677 persons protected by this voluntary non- 
profit prepaid medical care plan in Kansas. Almost 
3,000 enrolled in the last 30 days. Financially also, 
this has been a good year. It is now proposed that 
the entire indebtedness to the medical society, orig- 
inally made on a two-year loan, will be repaid be- 
fore the state meeting in May. 

The Board of Directors of Kansas Physicians’ 
Service is greatly pleased with the splendid co- 
operation of the medical profession. At present 924 
Kansas doctors have signed contracts to participate 
in this program and additional cards are being re- 
ceived daily. Upon considering the physicians who, 
by reason of retirement or institutional practice, etc., 
would have no interest in participation, it will be 
seen that virtually all practicing physicians in Kan- 
sas have already signified their cooperation. 

The medical profession has cooperated also in 
actual enrollment. In each city where an intensive 
enrollment program has been conducted, the medi- 
cal profession has met to discuss ways in which as- 
sistance could be given. Announcements have been 
published in newspapers stating local approval of 
the plan. Individual doctors have called on em- 
ployers, explaining the purposes of this program. 
Enrollment representatives have been assisted by 
the medical profession in many ways. 

It is cooperation of this type that has given Kan- 
sas Physicians’ Service an experience that is unique 
among the medical care plans of the nation. It is 
this type of cooperation that creates public con- 
fidence in the program. As long as the. public 
understands that the medical profession is in favor 
of Kansas Physicians’ Service, enrollment will con- 
tinue to accelerate. Already enrollment is being 
conducted in rural areas, and in at least one county 
public interest in this program was responsible for 
procuring a resident physician. 

The Executive Committee wishes to thank the 
medical profession for its patience regarding claims. 
This has been a tedious and difficult task.-.As the 
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committee gains in experience, efficiency in this 
portion of the work will be greatly increased. 

In general, the Kansas Medical Society takes pride 
in the achievements of Kansas Physicians’ Service 
during its first year of operation. The years fol- 
lowing will see this public service project growing 
to become one of the major items in the overall 
public relations program of the Kansas Medical 
Society. 


The Outlook for Influenza 


(Editor's Note—The following editorial, of par- 
ticular interest at this season of the year, is re- 
printed from the October 31, 1946, issue of the 
New England Journal of Medicine.) 


In a recent paper the Commission on Acute Res- 
piratory Diseases’ formulated a theory concerning 
the periodicity of influenza. It is based on pub- 
lished data concerning excess annual death rates 
from influenza and pneumonia since 1920 and on 
more precise information concerning the occurrence 
of epidemics of influenza A and B since 1932. 

According to these workers, the sixteen wide- 
spread epidemics of influenza that occurred in the 
United States between 1920 and 1944 can be ac- 
counted for on the basis of two specific recurrent 
infections. Influenza A appears to have a cycle of 
two or three years, and influenza B a cycle of four 
to six years. They claim that no other influenza 
viruses have caused widespread epidemics in this 
country during the past twenty-five years. On the 
basis of this formulation, the probability of occur- 
rence of future epidemics has been forecast within 
certain time limits, although exact predictions are 
not possible. 

Specifically, the experience with the presumptive 
epidemics of influenza B is limited because the cycle 
is longer than that with influenza A and only a 
small number of past observations are reliable. The 
theory offered by the commission called for a wide- 
spread epidemic before the summer of 1946. At the 
time when the paper was written, there had been 
numerous small outbreaks of this infection that 
might have represented a return of influenza. B 
five years after the previous epidemic, and there 
was insufficient evidence to indicate that this disease 
had caused an epidemic in a true sense, Only slight 
increases in the gross admission rates. for, respiratory 
diseases had occurred in the whole United States 
Army in the continental United States, although 
small outbreaks of influenza B occurred in certain 
units. An influenza epidemic, however, occurred 
toward the end of 1945 that was roughly com- 
parable in extent to the epidemic of influenza A 
that occurred in December, 1943,? For the country 
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as a whole a rise in the occurrence of influenza 
began about the middle of November and reached 
a peak during the week ending December 22, with 
a definite falling off in the next two weeks. This 
epidemic, which involved nearly all geographic areas 
of the United States and also occurred in other 
countries, was definitely identified as being due to 
influenza B in all areas. 

It was found that in the past twenty-seven years, 
seven of the eleven epidemics of presumptive in- 
fluenza A occurred at an interval of two years and 
that the remaining four had a three-year interval. 
On the basis of that experience, there was more 
than an even chance that influenza A would re- 
appear during the winter of 1945-1946. If influenza 
failed to occur in that season, the probability that 
it would appear in the following winter was even 
greater. 

Influenza A was identified in isolated cases dur- 
ing and after the epidemic of influenza B that oc- 
curred last December. Small isolated outbreaks 
were recognized, but no definite epidemic of in- 
fluenza A occurred. If the theory proposed by the 
commission is correct, the occurrence of an epi- 
demic of influenza A during the coming fall and 
winter is almost a certainty. Since the recognized 
epidemics of influenza A and B in New England 
have occurred during December or January, an 
epidemic of influenza A may be expected during 
those months. 

The etiology of the great pandemic of 1918 is not 
known. Predictions regarding the future occurrence 
of such a pandemic, if it was caused by an agent 
other than the virus of influenza A or B, cannot, 
therefore, be made at the present time. 

Considerable information has been accumulated 
in recent years concerning preventive vaccines 
against influenza-virus infections, and the subject 
matter has been given considerable publicity both 
in the lay press and in the literature distributed by 
pharmaceutical firms. Physicians will have con- 
siderable difficulty in deciding whether or not such 
a vaccine should be given to any individual or 
group. In arriving at a decision, the known facts 
concerning the available vaccines, their efficacy and 
the untoward effects to be expected should be taken 
into consideration. 

The influenza vaccines now available are prepared 
from fertile hens’ eggs. After a stated period of in- 
cubation the eggs are inoculated with living in- 
fluenza virus, which is then allowed to grow in the 
eggs—usually for two days. The allantoic fluid from 
these embryonated eggs is then harvested, and the 
virus contained in this fluid is concentrated by one 
of a number of methods and subsequently inacti- 
vated either by formalin or by other means, a pre- 


servative being added. The present vaccines usually 
contain about equal quantities of influenza A and 
B viruses, together with a certain amount of egg 
protein. 

Influenza vaccines are now being marketed by 
several of the leading manufacturers of biologicals 
in this country. Their products are recommended 
for subcutaneous injection. The dose is a single in- 
jection of 1 cc. for adults, and two doses of 0.5 cc. 
each given a week apart are recommended for chil- 
dren. For batches of vaccine that produce excessive 
local or systemic reactions, the dose recommended 
for children should be used in adults as well. 

The optimum protection to be expected from this 
vaccine, which is achieved about two weeks after 
the first injection, corresponds to the time of the 
maximum rise of antibody. Little if any protection 
may be expected within the first week after vaccina- 
tion. The protection lasts at least three or four 
months and probably as long as a year or more. 
Its efficacy in protecting against both influenza A 
and B has already been fairly well established. The 
first opportunity to prove the effectiveness of these 
vaccines in the prevention of influenza B occurred 
last year. The reports indicate that influenza B was 
about ten times as frequent in unvaccinated persons 
as in those who were protected by the vaccines given 
in the manner suggested.* The results in influenza 
A as observed during the epidemic of 1943-1944 
were not quite so good but point to a consider- 
able degree of protection from the vaccine.* Gener- 
ally speaking, the incidence of influenza in unvac- 
cinated persons was two to six times, averaging 
about three times, as great as that in vaccinated 
persons of comparable groups. The observations 
at that time were not all done under the most favor- 
able conditions, and some were undertaken within 
too brief a period before the peak of the epidemic. 
Better results can probably be expected with the 
vaccines presently available if they are used under 
more favorable conditions and at a sufficient inter- 
val prior to the expected occurrence of an epidemic. 


Reactions to the vaccine are of two types. One 
is related to sensitivity to egg protein and may be 
anything from mild urticaria to severe anaphylactic 
shock. The sensitization of persons so that they 
later develop allergic reactions from the injection 
of vaccine containing egg protein or from the in- 
gestion of egg protein is a possibility, although 
sensitization of the latter type is probably rare. 
The second type of reaction is one related to the 
virus content of the vaccine. Symptoms simulating 
those of influenza may occur but are usually mild, 
of short duration and not incapacitating. They 
attest the efficacy of the virus and, when they occur, 
offer the best evidence that protection will be af- 
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forded. These reactions vary considerably with 
different batches of vaccine and are more frequent 
when the full dose is given in a single injection. 

It should be borne in mind that the common cold 
and its complications are not prevented by the use 
of influenza vaccines, nor is protection afforded 
against bacterial infections such as streptococcal 
sort throat or against virus infections other than 
those caused by influenza. 

In general, vaccination against influenza, if under- 
taken, should be done in the New England area 
during November or immediately on the first oc- 
currence of typical cases of this disease. In the 
latter event, less protection may be afforded and 
those already exposed or who come in contact with 
the infection soon after inoculation may obtain no 
protection. Vaccination against influenza is not 
recommended in allergic persons unless there are 
special reasons for protecting them and unless it is 
known that they are not specifically sensitive to 
egg protein. Skin tests with diluted vaccine may 
be employed to test for such a sensitivity if vaccina- 
tion is contemplated. Case histories should te ob- 
tained concerning sensitivity to egg protein and also 
concerning previous vaccination with materials that 
might contain egg protein. Vaccines against in- 
fluenza, yellow fever and typhus fever were widely 
employed, particularly the last, among the armed 
forces that operated in North Africa and in the 
Mediterranean Theater, and all of them contained 
egg protein. 

Vaccination is desirable in persons who have pre- 
viously had severe experiences with influenza and 
its complications. It may also be recommended for 
those who are prone to recurrent attacks of upper 
or lower respiratory-tract infections that persist for 
a long time after attacks of influenza or the com- 
mon cold. Large-scale immunization against in- 
fluenza is recommended among groups in which 
it is important to minimize the occurrence of ab- 
senteeism during the period when epidemic in- 
fluenza is likely to occur. In department stores, for 
example, the largest volume of business is transacted 
in the season when influenza epidemics usually 
occur. Certain industries that are geared to maxi- 
mum production at these times might also be hard 
hit by an epidemic of influenza. In colleges and 
technical schools, particularly now that they have 
accelerated programs and much overcrowding, the 
occurrence of influenza might put the programs en- 
tirely out of gear. Under such conditions, large-scale 
vaccination may be highly desirable, but care should 
be taken to avoid the inclusion of persons in whom 
reactions might prove serious. 
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Harry M. Dawdy to Cancer Society 

The American Cancer Society has announced the ap- 
pointment of Mr. Harry M. Dawdy of Topeka as execu- 
tive director of the Kansas Division of the Society. Mr. 
Dawdy, formerly director of the Vocational Rehabilitation 
Division of Kansas, assumed his new duties November 15. 

Plans for the creation of this position were made at 
the time of the reorganization of the American Cancer 
Society and the resultant reorganization of the state divi- 
sions. 


Miss Neel Resigns 

The Kansas Medical Society regrets to announce that 
Miss Millie Neel, who has been employed by the Society 
for three years, has resigned her position. She is leaving to 
marry Mr. Harry Fritz of Beatrice, Nebraska, on Decem- 
ber 26. Her services to the Society are deeply appreciated, 
and the Society is sorry to have her leave. We all wish 
her much joy. 


Medical Assistants’ Clinic 

The first of a series of “clinics” to be presented by 
the Kansas Medical Assistants’ Society will be held at 
Emporia on Sunday, January 19. This meeting is open 
to all medical assistants and the doctors who employ them, 
and other meetings will be held later in different parts of 
the state. : 

Round table discussions, designed to bring about a bet- 
ter understanding of the mutual problems of physicians 
and their assistants, will be a feature of the clinic. Dr. 
C. L. Merideth of Emporia, chairman of the Kansas Medi- 
cal Society committee on Medical Assistants, will give a 
short address during the morning session, beginning at 
9:30. Luncheon will be served at 1:00 o'clock, with Dr. 
David L. MacFarlane, president of Kansas State Teachers 
College, Emporia, as speaker. A tea at the Merideth home 
at 3:00 o'clock will complete the day’s program. 

Reservations may be sent to Lyda Jones, 124 Union 
Street, Emporia, Kansas. 


Laboratory for Study of Infectious Diseases 

A memorial laboratory for the study of infectious dis- 
eases, the eighth building of the National Institute of 
Health at Bethesda, Maryland, was officially dedicated on 
October 27 as an expression of gratitude for the sacri- 
fices of 23 members of the United States Public Health 
Service who have died in line of duty. 

The laboratory will be used for intensive research on 
Rocky Mountain spotted fever, typhus, “Q” fever and 
other Rickettsial diseases, undulant fever, tularemia, psit- 
tacosis, poliomyelitis and other central nervous system 
viruses, and the common cold. Dr. Charles Armstrong, 
chief of the Division of Infectious Diseases, will administer 
the work of the laboratory. 


Legislation to abolish the use of the “means test” as a 
basis for public treatment of active tuberculosis has been 
passed in Illinois, Kansas, Michigan, New York and Wis- 
consin. Once such laws are on the books, local acceptance 
and enforcement are essential. Holland Hudson, Rehab. 
Service, National Tuberculosis Association. 
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Dr. Norris L. Brookens, formerly of Topeka, has moved 
to Urbana, Illinois, to join the staff of the Carle Hospital 
Clinic. 

* * * 

Dr. Don Wilson, who practiced in Scott City and 
Tribune before entering the Army medical corps, has 
announced that he will practice at Paul's Valley, Okla- 
homa. 

* 

Dr. L. A. Proctor, who entered the Army in 1943, is 
now on terminal leave and has returned to his home in 
Parsons. 

* * 

Dr. W. J. Feehan, Kansas City, has announced his as- 
sociation in practice with Dr. Philip C. Nohe, who was 
recently released from the Army medical department. Dr. 
Nohe was graduated from the University of Kansas School 
of Medicine in 1942. 

* 

Dr. James A. Butin, who has been practicing with the 
Johnson clinic in Chanute, has announced the opening of 
an office for private practice there. 

» 

Dr. C. E. Sheppard, Larned, who has been ill, announces 
that his practice will be cared for during his illness by 
Dr. W. R, Brenner, lately on the staff of Fitzsimmons 
general hospital, Denver. 

Eight physicians and surgeons in El Dorado have an- 
nounced the formation of the El Dorado clinic. Those in 
the group are Doctors C. E. Boudreau, R. M. Brian, Floyd 
E. Dillenbeck, Norman H. Overholser, G. E. Kassebaum, 
A. P. Cloyes, J. H. Johnson and George W. Hammel. 

* * 

Dr. D. S, Klassen, who has been practicing in Hillsboro, 

has opened an office in Newton. 
* * 

Dr. Robert P. Norris is returning to his practice in 

Wichita after having spent two years in the Army medical 


corps. 


Dr. Byron J. Ashley, Topeka, leaves Christmas day for 
Quetta, India, where he will spend six weeks in the 
cataract clinic of the British central mission hospital. He 
is one of three physicians from the United States who 
have been invited to work in the clinic. 


COUNTY SOCIETIES 


Members of the Marion County Medical Society enter- 
tained members of the Harvey and McPherson county so- 
cieties at a meeting held in Marion November 6. After 
the dinner meeting, Dr. Francis A. Carmichael, neuro- 
surgeon, and Dr. George V. Hermann, child specialist, 
both of Kansas City, Missouri, presented medical discus- 
sions. Dr. E. T. Gibbons and Oliver Ebel, Topeka, out- 
lined the plan for care of veterans in Kansas. 

* + * 


Dr, J. D. Jarrott, Hutchinson, was guest speaker at a 
meeting of the Rice County Society held at Lyons October 
24. After the business and scientific sessions, members 
joined the women of the Auxiliary for a joint social 
hour. 


The Sumner County Medical Society was host to the 
Tri-county Society November 14 with more than 75 
physicians from Sumner and. Cowley counties in Kansas 
and Kay county in Oklahoma attending. During the early 
afternoon the doctors enjoyed a golf tournament, after 
which there was a scientific program and dinner meeting. 

The Crawford County Medical Society met November 
19 at the Hotel Besse, Pittsburg. Dr. Harry J. Veatch was 
in charge of the program and introduced the speaker, Dr. 
Francis*A. Carmichael, Jr., Kansas City, Missouri, who 
illustrated his discussion of spinal cord lesions with lan- 
tern slides. 

* * 

All of the members of the Mitchell County Society were 
present at a meeting held at the Beloit hospital October 
29. Dr. C. Omer West of Kansas City held a skin clinic 
in the afternoon, after which the members of the Auxiliary 
entertained the group at a dinner at the nurses’ home. Dr. 
West presented a paper during the evening session. 

* * 


The regular meeting of the Wilson County Society was 
held at the Kelley Hotel, at Neodesha on November 18. 
Dr. F. A. Moorhead presided and introduced the speaker, 
Dr. C. E. Stevenson, who gave a clinical case history. A 
general group discussion followed. 

* * 

Dr. Earle C. Elkins, of the Department of Physical 
Medicine at the Mayo clinic, addressed members of the 
Shawnee County Society at their meeting on November 4. 
His topic was “Physical Rehabilitation of the Severely 
Injured, with Special Reference to Neurological Condi- 
tions.” 


DEATH NOTICES 
JOHN B. DAVIS, M.D. 

Dr. John B. Davis, 77, well known physician of 
Ottawa, died October 2 after having been in poor 
health for several years. He received his medical 
education at the Medical College of Ohio, Cincinnati, 
graduating in 1894, and then returned to his home 
at Ottawa to practice. He had retired from active 
practice several years ago. 

* * 
GEORGE VIVEN ALLEN, M.D. 

Dr. George V. Allen, 74, who had specialized in 
eye, ear, nose and throat work in Topeka for many 
years, died October 19. A graduate of the Kansas 
Medical College, Topeka, in 1898, he practiced in 
Nebraska before opening an office in Topeka in 
1912. During World War I he served in the Army 
medical corps. He was an honorary member of the 
Shawnee County Medical Society and was also a 
member of the American Academy of Ophthal- 
mology and Oto-laryngology. 

* * * 
LESTER LEO WILLIAMS, M.D. 

Dr. Lester Leo Williams, 51, a practicing physi- 
cian and surgeon in El Dorado for the past 25 years, 
died November 4 after being stricken with a heart 
attack while traveling through Colorado. He was 
graduated from the Washington University School 
of Medicine, St. Louis, in 1920, and began his 
practice in El Dorado. He was a member of the 
Butler County Medical Society and was a fellow of 
the American Medical Association. 
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The degree of orthopnea is a reliable aid 

in the evaluation of cardiorespiratory impairment. 

In chronic congestive heart failure, 

as well as in emergencies, Searle Aminophyllin decreases 
the myocardial burden and thereby improves the 
efficiency of the contractions. 

Administered orally, parenterally or rectally. 


AMINOPHYLLIN 


contains at least 807% of anhydrous theophyllin. 6. D. Searle & Co., Chicago 80, Illinois 
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BOOK REVIEWS 


Modern Management in Clinical Medicine, By Frederick 
K. Albrecht, M.D. Published by Williams and Wilkins 
Company, Mount Royal and Guilford Avenues, Baltimore 
2, Maryland. 1238 pages. Prices $10. 

This book was given to me in June to read and review, 
but since the author intends it for a reference book, it is 
fitting that it be reviewed in a similar manner. It has 
been on my desk and has been referred to every day or so, 
but I confess to not having read it through. 

This reviewer is a contentious one and I am repelled 
by the title. My connotation of the word “modern” takes 
me back to F, Scott Fitzgerald. I think that “Management 
in Clinical Medicine” would have been just fine. 

Dr. Albrecht should be good and sore at Williams and 
Wilkins for a poor job of proof reading and make up. 
It seems a shame to spoil a lot of good material with a 
few silly errors. The most serious error is the omission of 
half of the index, which makes the book almost useless as 
a ready reference. The index begins on Page 1211 with 
“Loeffler’s Syndrome” and seems fairly complete from 
there on. Perhaps my copy alone is at fault, but it seems 
a poor one to send to a reviewer. The text is full of 
errata and the appendix, which seems a little unnecessary 
anyway, is repeated twice to add to the confusion at the 
end of the book. 

The context is excellent if you can find it. The author 
is modern enough. He has a good resume of penicillin 
and a fine chart on the use and dosage of the sulfonamides. 
The chapter on “Clinical Medicine” is quite complete and 
especially useful in that he describes many of the un- 
familiar techniques, making the book a handy lab manual, 
and a good source of normal levels for the various labora- 
tory procedures. 

In a chapter called “Care of the Ambulatory Patient” 
there are some instructions and lists that might well be 
copied for distribution to our own patients. However, his 
chapter on “Geriatrics” consists chiefly of the considera- 
tion of the various enlargements of the prostate and their 
effects. The chapter on nervous diseases is excellent, well 
organized and includes many procedures hard to find else- 
where, as are the chapters on diseases of the heart and 
blood vessels. 

I think the book is worth $10 if it has an index.— 
R. H. Greer, M.D, 

* * * 

Narcotics and Drug Addiction. By Erich Hesse, M.D. 
Price $3.75. 219 pages. New York, The Philosophical 
Library, 1946. 

It is difficult for the reviewer to assess this book in all 
its meanings and implications. Fundamentally this diffi- 
culty is probably due to the fact that the author is a pro- 
fessor of pharmacology and biology and focuses his in- 
terest largely on the sources of supply, chemistry, phar- 
macology, and the various uses and abuses of many varie- 
ties of drugs of the Eastern and Western worlds. It is 
true some clinical experiences are illustrated, but these are 
brief and include mostly the verbalizations of addicts under 
the influence of various drugs, and a few psychiatric in- 
terpretations. 

The general public will find this book interesting and 
it will appeal to the varied prejudices of certain social 


_ groups who feel that the answer to the narcotic and drug 


problem lies in rigid legislation and prohibition. The 
general practitioner, the psychiatrist, and especially the 
psychoanalyst will find this book disappointing because 
of its lack of reference to the more basic pathogenic fac- 
tors and characteristics of the addiction personality, who 


fortuitously or inevitably falls into the use of drugs to 
supply psychological needs. This lack is probably no fault 
of the author and properly belongs to the field of psy- 
chiatry. 

There are several confusing and misleading statements 
with reference to the harmful effects of the drugs described. 
The drugs are classified according to pharmacologic rather 
than psychologic effects, although due credit is given to 
the nature of the pre-addiction personality in the qualita- 
tive and quantitative symptomatology of intoxication. The 
reviewer finds it difficult to follow the author's arbitrary 
division of patients suffering from habituation and addic- 
tion. There are inaccurate and misleading statements about 
the old argument between hereditary and environmental 
factors in addiction—for example in the preface: “Every 
physician is familiar with the hereditary defects of the 
children of habitual drunkards, and in recent decades, 
physicians have had plenty to report about the many in- 
juries caused by nicotine.” 

Throughout the book there are excellent literary passages 
about the unrealistic illusions and masochistic surrender 
of the addict. However, no mention is made except by 
suggestion of the emotional immaturity and infantile sex- 
uality of the addict and his basic fraudulence with him- 
self and society. 

The author contradicts himself in nearly every chapter 
in venturing to sponsor an overall solution to the prob- 
lem of addiction. He states that addiction is as old as 
civilization and that the traffic in drugs is commercially 
exploited; he adds that the cleverness and dishonesty of 
the addict and commercial interests have defied all con- 
trol measures. Yet, paradoxically, he boldly suggests pro- 
hibition and cites trite platitudes to support this view. 
At the same time, he states such measures are often in- 
effectual. His plug for public education and organized 
control is commendable, yet clinicians know this is not the 
real answer. Much more knowledge is needed about per- 
sonality development and social problems and customs 
to expect these two measures to work. 

The author has an admirable missionary spirit, but in 
a clinical sense slights some of the basic problems, in- 
dividual and social, of alcohol and barbiturate addiction, 
the most common addictions in the U. S. Tobacco for 
some reason is given undue mention. Many research 
scientists and clinicians would take sharp issue with state- 
ments made about deleterious effects of tobacco on page 
158—for example being responsible for many functional 
and physical disorders involving the sexual organs, en- 
docrine glands, etc. On page 159 the author apparently 
adds further prohibitions to those of Lickint about to- 
bacco, and all physicians should read them. 

Aside from the above criticisms, the author has made 
many astute observations, has probed statistical studies, 
and, in spite of his moralizing, has given us a good ref- 
erence book and an excellent bibliography, chiefly from 
European sources to the neglect of many good American 
sources.—Harlan H. Crank, M.D. 


BOOKS RECEIVED 


The Challenge of Polio. By Roland H. Berg with in- 
troduction by Basil O’Connor. Published by the National 
Foundation for Infantile Paralysis, New York City. 208 
pages. 

Hygiene. Fourth Edition. By Florence L. Meredith, M.D. 
Published by the Blakiston Company, Philadelphia, 838 
pages. 155 illustrations. Price $4.00. 


Medical Uses of Soap. Edited by Morris Fishbein, M.D. 
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IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP MoRRIs”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CouUNTRY 
Doctor PipE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Published by J. B. Lippincott Company, Philadelphia. 195 
pages. Price $3.00. 

A Surgeon in Wartime China. By Lyle S. Powell, M.D., 
Lawrence, Kansas. Published by the University of Kansas 
Press, Lawrence. 233 Pages. Price $2.50. 


Proposed Amendment to By-laws 


The Council of the Kansas Medical Society, in session at 
Topeka on October 6, 1946, unanimously approved an 
amendment to the By-laws of the Constitution designed to 
expedite handling of finances for the Journal of the Kan- 
sas Medical Society. The request for this amendment 
reached the Council from the Editorial Board of the Jour- 
nal, and the Council recommends the introduction of this 
amendment at the first meeting of the 1947 House of Dele- 
gates. 

By-laws, Chapter X—Editorial Board—Section 7. 

This section now reads, “Funds of the JOURNAL and 
other publications shall be accounted in separate ledgers, 
and shall preferably be maintained in separate banking in- 
stitutions. Bills for expenditures authorized by the Edi- 
torial Board and approved by the chairman of the Board 
shall be paid by vouchers signed by the treasurer and coun- 
tersigned by the president and secretary. Surplus funds may 
be accrued at the end of the fiscal year to reserve accounts 
within limits established by the House of Delegates or the 
Council.” 

This section shall be amended to read, “Funds of the 
JOURNAL and other publications shall be accounted in 
separate ledgers, and shall preferably be maintained in 
separate banking institutions. Bills for expenditures au- 
thorized by the Editorial Board and approved by the chair- 
man of the Board shall be paid by vouchers signed by the 
Chairman of the Board and countersigned by either the 
managing editor or the business manager of the Journal of 
the Kansas Medical Society. The Chairman of the Board, 
the managing editor and the business manager shall be 
individually bonded for sums not less than $5,000. Cer- 
tification of all vouchers written shall be mailed not less 
frequently than once each month to the president, the 
secretary and the treasurer of the Kansas Medical Society. 
Surplus funds may be accrued at the end of the fiscal yea: 
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to reserve accounts within limits established by the House 
of Delegates or the Council.” 


Schedule for Refresher Courses 

Several changes have been made in the schedule for 
refresher courses to be presented by the University of 
Kansas School of Medicine in 1947, so a complete list 
of courses is presented below: , 

January 13-16—Physical Medicine. 

February 24-28—Pediatrics and Public Health. 

March 17-21—Internal Medicine and Dermatology. 

March 31-April 4—EENT (Primarily for men in gen- 

eral practice). 

April 7-11—Surgery. 

April 21-25—Obstetrics and Gynecology. 

May 13-15—Nursing Education (for graduate nurses). 

June 9-13—Radiology and Cancer. 

The University also announces that the School of Medi- 
cine, in cooperation with the National Academy of Aller- 
gists, will present a course in allergy from May 5 to May 
7, inclusive. It is offered on a nation-wide basis, and 
there will be an enrollment fee of $50. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $1.89 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


WANTED—EENT man, veteran preferred, to join small 
Kansas group. Keep what you earn, subsidy to start if 
necessary. Write the Journal C-O-61. 


FOR SALE—General practitioner’s office equipment in- 
cluding roll top desk, blood pressure apparatus, scales, 
syringes, instruments, etc. Write the Journal C-0-62. 


FOR SALE—one Beaumont hydraulic lift steel chair table 
(Sharpe and Smith manufacturers), one McDannold chair, one 
EENT steel chair, one portable operating table, a few instru- 
ments and drug cabinets. Write the Journal C-0-59. 


FOR SALE—28-bed hospital (22 private rooms and 6-bed 
ward), built in 1929 at cost of $40,000, now offered at 
$30,000. Equipment includes bed, chair and dresser for each 
room and enough linen and blankets to run 20 beds. For com- 
plete information write the Journal C-0-60. 


Laboratory controlled ethical pharmaceuticals. 


Chemists to the Medical Profession for 44 years. 


Company 


Joakland Station PITTSBURGH 13, PA. 


A SERVMCE SOEOICATEO TO... 
The Medical Profession...Hospitals 


ALL MONEY IS PAID DIRECT TO THE CREDITOR 


A record of twenty-eight years service to Doctors, Clinics and Hospitals insures a kindly and understanding 
service to your debtors. . . . Since all money is paid to you, you are still guardian of your accounts and all monies. 
. . You pay us commission only on such amounts as are paid you... 


our Doctor and Clinic clients and enlist our help, while the time for collections is opportune? 


READING & SMITH 
COMMERCE BUILDING 


Won’t you please write for a list of 


BUREAU 
KANSAS CITY 6, MISSOURI 
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PALATABILITY AND 
NUTRITION FACTORS 


of 


Campbells, BABY SOUPS 


Q. What is the importance of 
palatability ? 

A. A leading pediatrician has pointed 
out that even in the early months of 
life infants are able to detect minute 
differences in flavor. The appealing 
palatability of Campbell’s Strained 
Baby Soups is, therefore, an advan- 
tage. It should further be pointed out 
that all the “tastes” in these soups 
are the wholly natural ones of the 
meats, vegetables and cereals used. 


Q. Why are the different ingredients 
selected? 

A. Campbell’s Strained Baby Soups 
are planned to provide a balance in 
nutrients to supplement the daily milk 
diet. Since it takes many different 
foods to supply the approximately 40 
nutrients needed for infant develop- 
ment and energy, we use vegetables 
and a cereal in preparing each of the 
four meat soups. Flavor is improved, 
too. For instance, liver alone has too 
strong a taste for some babies, but 
blended with vegetables, palatability 


Campbell’s Strained Baby Soups represent fine 
quality . . . in ingredients . . . in care and method of 
* cooking...in retention of minerals and conservation 
of vitamins...and in good flavor. Every resource 
of Campbell’s Kitchens is devoted to that aim. 


is enhanced. It should also be noted 
that these soups are intended for use as 
early in normal infancy as any other 
strained baby foods. 


Q. What measures are taken to 
conserve food constituents? 

A.In preparing these Baby Soups, 
Campbell’s have developed a method, 
based on the latest scientific knowl- 
edge, which retains the minerals and 
efficiently conserves the vitamins. 


A comprehensive analysis of each soup 
may be had upon request to Campbell 
Soup Company, Camden, New Jersey. 
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CHICKEN 
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A yeluable 
treatments ov 

conptutind 7s ML, 


a the Bengedrine Trhaler,” 


Wier, F.A.: Clin. Med & Surg. 43:217. 


Between office treatments... your 
head-cold patients will be grateful for the relief of nasal congestion 
afforded by Benzedrine Inhaler, N.N.R. The Inhaler produces 

a shrinkage of the nasal mucosa equal to, or greater than, that 


produced by ephedrine—and approximately 17% more lasting. 
Each Benzedrine Inhaler is packed with racemic amphetamine, S. K. F., 250 mg.; menthol, 12.5 mg. ; and aromatics. . 


Benzedrine Inhaler 
a of nasal medications 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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slave heart fan: 
- NEXT IN IMPORTANCE TO DIGITALIS 


In many cases of congestive heart failure mercurial diuretics are next in impor- 


tance to digitalis in maintaining the patient’s comfort and prolonging life. 


Following an injection of Salyrgan-Theophylline in patients with marked 


edema the urinary output frequently amounts to three g/four liters in twenty- 


four hours. 


Through such i heart is relieved of the added burden of propelling 
the blood through the compressed blood vessels. The blood volume is decreased, 


and in all probability the efficiency of the heart is increased by elimination of 


myocardial edema. 
Salyrgan-Theophylline is available in ampuls of 1 cc. and 2 cc. for intramuscular or intravenous 


administration ... For oral use (as an adjunct to: decrease the frequency of injections and 
when parenteral therapy is impracticable) tablets in bottles of 25, 100 and 500. 


"“Salyrgan’’ trademark Reg. U. S. Pat. Off. & Canada 
Brand of Mersalyl and Theophylline 


folent mercurial diurelic 
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ANNOUNCEMENTS 


December 4-5—Meeting, Kansas State Board of Medical Registra- 
tion and Examination, Kansas City, Kansas. 


December 7-12—Fifth Annual Meeting, American Acadey of 
Dermatology and Syphilology, Cleveland, Ohio. 


December 16-17—-Rocky Mountain Conference on Poliomyelitis 


under auspices of School of Medicine and Hospitals,, Univer-. 


. sity of Colorado, Denver. An open invitation is extended to 
all members of the Kansas Medical Society. 


February 7—Written Examination, American Board of Obstetrics 
and Gynecology, Inc. Change in requirements now effective 
provides that case records must be forwarded to the secre- 
tary’s office from 30 to 60 days after candidates have re- 
ceived notice of eligibility for admission to examinations. 
Candidates will be examined in both branches of the specalty 
of obstetrics-gynecology. For information address Paul Titus, 
M.D., 1015 Highland Building, Pittsburgh 6, Pennsylvania. 


February 10-11—Meeting, Feceration of State Medical Boards 
of United States, Chicago, Illinois, 


March 17-20—Sixteenth Spring Clinical Conference, Dallas 
Southern Clinical Society, Hotel Adolphus, Dallas, Texas. 


April 28-May 2—Annual Session, American College of Physicians, 
Chicago, Illinois. 


MAY 12-15—-ANNUAL MEETING, KANSAS MEDICAL SOCIETY, 
TOPEKA, KANSAS. 


June 9-13—Centennial Session, American Medical Association, 
Atlantic City, New Jersey. 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


ALL 


COME FROM DENTISTS 60 10 
$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness | Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used 
for members’ benefits 


$2,900,000.00 $13,500,000.00 
Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need oe be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
44 years under the same management 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a. Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DirEcToR 


PAUL L. WHITE, M_D., F.AP.A.; 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


576 
= 
Wa 
4 : LO 
| , Si 
| 
— 
> q 


DECEMBER, 1946 577 


A FOOD FOR 
INFANTS 
. OLUMBUS..OHIO- : 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 


breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow’s milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 


AMERICAN 
MEDICAL 
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IMIL HUMAN MILK 
MBR DIETETIC LABORATORIES, INC. COLUMBUS 16, OHIO)... 
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IT'S no trouble to remember the name of a friend . . . the street 
where you live . . . a favorite restaurant, clothier, druggist. These 
names are important; YOU bEPEND UPON THEM. 


In professional life, also, a man remembers the names which play 
an important role: interesting patients, colleagues of consequence, 
medications you rely upon day after day—AND THE NAMES OF 
THEIR MANUFACTURERS. 


Dorsey is one of the names you can count upon—a name to 
remember. For Dorsey (until recently Smith-Dorsey) has been making 
reliable pharmaceuticals for the medical profession since 1908. 
Dorsey products are backed by the Dorsey laboratories—fully 
equipped, capably staffed, following rigidly standardized testing 
procedures throughout. 


Dorsey is a name you can depend upon... 
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With sincere appreciation 
we 


extend to you the 


SEASON'S GREETINGS 


QUINTON - DUFFENS 
OPTICAL COMPANY 


your local independent wholesaler 


Hutchinson Salina 


KANSAS 


Topeka 


‘TOPEKA ~ KANSAS 


“Outstanding Among Kansas Best” 
FIREPROOF AIR COOLED 


* 


TOPEKA’S FAVORITE DINING ROOMS 
THE SENATE ROOM THE COFFEE SHOP 


A Topeka Institution 


 Schieffelin 


4-di (pshyqr 


peutic a 


Available in tablets, 


* 


Literature and Sample on Request 


the Preferred 


Schieffelin BENZESTROL is rapidly becoming the thera- 
gent of choice where estrogen 
Clinical potency, marked tolerance 
features to recommend its use. 


in 10 cc. vials containing 


i f 0.5 mg. 
shaped vaginal tablets o: 
has a choice of three modes of administration. 


therapy is indicated. 
and economy are the 


potencies of 0.5, 0.1, 2.0 and 5.0 mg-; 
5.0 mg. per cc., and in ellipsoid 
strength, the physician 


‘search Laborat 


20 Cooper Square New York 3, N.Y. 


. 
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COUNCIL. ACCEPTED 
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No. 1 Unretouched phototlcrogeaph of the 
dome (enlarged 10 diameters) and the rim (inset) 
of a “RAMSES” Flexible —— Diaphragm. 


No, 2 Unretouched photolnicrograph of the 
dome (enlarged 10 diameters) and the rim (inset) 
of a conventional-type diap’ 


The discerning eye of the micro- 
scope reveals notable advan- 


tages of the “RAMSES”* Flexi-. 


ble Cushioned Diaphragm. 
Only the “RAMSES” has the 
patented rim construction which 
provides both a wide, unin- 
dented area of contact with the 


vaginal walls, and a cushion 


the is prepared by an ex- 
‘clusive process which imparts 


lightness, strength, velvet 
smoothness, and long life. — 


FLEXIBLE CUSHIONED 


DIAPHRAGM. 
Manufactured in gradations of 


5 millimeters in sizes ranging 
- from 50 to 95 millimeters, inclu- 
sive. Available through all rec- 


gynecological division 


“JULIUS SCHMID, INC, 


423 West 55th St. New York 19, N. Y. 


*The word “RAMSES” is a registered trade- 
mark of Julius Schmid, Inc. 
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114 West 8th 


LANTERN SLIDES 


We are specializing in copying and 
producing Lantern Slides (2x2 or 
314x4) in Black and White, Tinted 
or Kodachrome from your own copy 
or other material. Prices on request. 


LYON PHOTO SERVICE 


HARPER LYON 


Topeka, Kansas 


insured by surety company. 


DON’T GAMBLE! !! 


Select your business representative as carefully as you would your bank. 
You want and can expect quick and satisfying service from East Kansas 
finest and most progressive medical accounts recovery office. Every account 


Call L.D. 2444, collect—we’ll send a representative any time you say. 


Write, or telephone collect. 


MEDICAL-DENTAL 
DIVISION 


ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA 


iw. E. ISLE 
1121 GRAND AVE. 
KANSAS CITY, MO./ 


SECOMD FLOOR TELEPHONE VICTOR 2350 


; L. D. PHONE 2444 
PAUL O. KRUEGER, Executive Director 
Try us and be convinced 


3100 EUCLID AVENUE 


THE MAJOR CLINIC ASSOCIATION 


KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution Large, 

Well Shaded 
for the 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Normal 
Addictions Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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Accurately fitted to assure complete 
protection and greatest possible comfort 
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i, | | 


Richards, R. K., and Perlstein, 
M. A, (1945), Tridione, a New 
Experimental Drug for the Treat- 
ment of Convulsive and Related 
Disorders, Proc. Chicago Neuro- 
logical Soc., Jan. 9; and (1946). 
Arch, Neurol. and Psychiatry. 
55:164, February. 

Lennox, W. G. (1945), Petit 
Mal Epilepsies: Their Treatment 
with Tridione, J. Amer. Med. Assn., 
129:1069, December 15. 

DeJong, R. N. (1946), Effect of 
Tridione in the Control of Psycho- 
motor Attacks, J. Amer. Med. 
Assn., 130:565, March 2. 

Thorne, Frederick C. (1945). 
The Anticonvulsant Action of 
Tridione, Psychiatric Quarterly, 
October. 

Erickson, T. C., Masten, M.G., 
and Gilson, W . E. (1946), Observa- 
tions on the Use of Tridione in the 
Treatment of Epilepsy, Presented 
before Amer. New ical Soc. 


. 
San Francisco, June. 
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With the development of Tridione, children 
handicapped by frequent petit mal, akinetic and 
myoclonic seizures are offered new hope of attaining 

a more normal life. A product of Abbott research, Tridione 

has been tested thoroughly in clinical practice and has 

been found to give immediate and lasting benefits in numerous 
petit mal cases not helped by other forms of medication. For 
example, in one group of 50 patients who had not responded 
to other treatment, Tridione brought a cessation of seizures 

in 28 percent, reduced the seizures to less than one-fourth 

of the usual number in 52 percent, and had little or no effect 
on 20 percent. In some instances, the seizures once stopped 
did not return when medication was discontinued. Tridione 

also has been shown by clinical tests to produce beneficial 
effects in the control of certain psychomotor cases. 

Tridione is supplied in 0.3-Gm. capsules in 

bottles of 100 and 1000. Literature’ on request. 

Aspott Laporatorties, North Chicago, Illinois. 


Tridione 


REG. US. PAT OFF. 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT) 
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One-injection 
control 
of diabetes 


THE LIFE OF MANY DIABETICS, complicated by 
the need for two, and sometimes three, daily 
injections of insulin, can be simplified by a 
change to‘Wellcome’ Globin Insulin with Zinc 
—which, because of its intermediate action, 
may provide adequate control with only one 
injection a day. This welcomed change-over can 
be made in three clear-cut steps: 


I. THE INITIAL CHANGE-OVER DOSAGE: On the first 
day, 30 minutes or more before breakfast, give 
a single dose of ‘Wellcome’ Globin Insulin with 
Zinc, equal to 2/8 of the total previous daily 
dose of regular insulin. 


2. ADJUSTMENT TO 24 HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 24- 
hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 


3. ADJUSTMENT OF DIET: Simultaneously adjust 
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carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by giving 10 to 20 grams of carbohy- 
drate between 3 and 4 p.m. Base final carbohy- 
drate adjustment on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of ‘Well- 
come’ Globin Insulin with Zinc, a clear solution 
comparable to regular insulin in its freedom 
from allergenic properties. Vials of 10 cc.; 40 
and 80 units per cc. Developed in The Well- 


~come Research Laboratories, Tuckahoe, New 


York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


an BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST STREET, NEW YORK 17, N.Y. 


‘ 
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THE MARY E. POGUE SCHOOL 


For Retarded Children and Epileptic Children 


Children are grouped according to type and have their own separate departments. Separate build- 

ings for girls and boys. 

Large beautiful grounds. Five school rooms. Teachers are all college trained and have Teachers’ 

Certificates. 

Occupational Therapy. Speech Corrective Work. 

oe School is only 26 miles west of Chicago. All west highways out of Chicago pass through or near 
heaton. 

Referring physicians may continue to supervise care and treatment of children placed in the School. 


You are invited to visit the School or send for catalogue. 
23 Geneva Road, Wheaton, IIl. Phone: Wheaton 319 


ALCOHOL— MORPHINE—BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


| White for description booklet 
| The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals 
of the M. A. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SUR.GERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting January 20 and February 17, 1947. 
Four Weeks Course in General Surgery starting Feb- 
ruary 3 and March 3, 1947. 


GYNECOLOGY—Two Weeks Intensive Course on dates to 
be announced. 
One Week Personal Course in Vaginal Approach to 
Pelvic Surgery, dates to be announced. 


MEDICINE—Two Weeks Intensive Course on dates to be 


announced. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 


W.C.U. Bldg. Quincy, Illinois 


RADIUM 


(including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


each Pupil. Resident Physician. Enrollment Limited. Endor 


1850 Bryant Building 


E. HAYDEN TROWBRIDGE, M.D. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 

A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 

The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
sed by Physicians and Educators. Pamphlet upon Request. 


Kansas City, Mo. 


GOETZE 


orders. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


co. 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 


CLINICAL AND LABORATORY | 


Facilities 


Osler Building .. . 


Oklahoma City 


Phone 2-8274 
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INDEX TO VOLUME XLVII 


ORIGINAL ARTICLES 


Behavior Problems and Habit Disturbances in Pre- 
Adolescent Children: Their Meaning and Manage- 
ment—Robert P. Knight, M.D., Topeka, Kansas.... 1-1 

Calcification of the Pleura—C. F, Taylor, M.D., Nor- 
ton, Kansas, and L. K. Chont, M.D., Winfield, 
Kansas .... 7-293 

Comparative Value of Pentothal Sodium, Curare, and 
Magnesium - Sulfate for the Modification of Metra- 
zol Convulsions, The—Jesse D. Rising, M.D., Kan- 


sas City, Kansas 7-297 
Conservation of Residual Hearing—Francis L. Lederer, 
M.D., Chicago, Illinois 6-250 


Diphtheria and the Heart—Col. Mahlon H. Delp, MC, 
and Ist Lt. Edmunds G. Dimond, MC, Cleveland, 
Ohio .... 6-254 

Effect of Various Suture Materials in Wound Heal- 
ing, The—Graham Owens, M.D., and Jean Rubbra, 
M.D., Kansas City, Missouri 7-300 

Hazards in the Utilization of Metallic External Skeletal 
Fixation in the Treatment of Fractures—Mather 
Cleveland, M.D., New York, New York............ 10-445 

Kartagener’s Triad. Situs Inversus, Absent Frontal 
Sinuses with Maxillary Ethmoid and Sphenoid In- 
fection, and Bronchiectasis—Lt. Col. Mahlon H. 
Delp, MC, Cleveland, Ohio ................------- 3-93, 

Pancreatic Lithiasis—Edward H. Fischer, M.D., Kan- 

Penicillin in Ear, Nose, and Throat Infections—Louis 
R. Haas, M.D., Pittsburg, Kansas...................... 12-557 

Periarteritis Nodosum and Wilm’s Tumor—Case Re- 
port—Hughes W. Day, M.D., and H. H. Hesser, 

Poliomyelitis—Clinical and Epidemiological Considera- 
tions—Herbert A. Wenner, M.D., Kansas City, 

Postoperative Bacterial Synergistic Gangrene Cured 
with Penicillin—Vincent G. Cedarblade, M.D., 
Denver, Colorado, and Thomas G. Orr, M.D., Kan- 


sas City, Kansas .... pasion 2-53 
Pre- and Post-Operative Parenteral Therapy—Graham 

Owens, M.D., Kansas City, Missouri...................- 10-458 
Primary Carcinoma of the Ileum—Case Report—Jack 

M. Leopard M.D., Kansas City, Kansas.................- 2-49 


Principles of Treatment in Pre-Eclampsia and Eclamp- 
sia—J. Robert Willson, M.D., Chicago, Illinois... 12-553 


Public Health Aspects of Cancer Control—Earle G. 


Brown, M.D., Mineola, New York....................-- 11-496 
Riedel’s Lobe of the Liver—Report of Case—Howard 
F. Gloyne, M.D., Kansas City, Kansas................ 11-505 


Role of Secondary Closures in the Management of 
War Wounds, The—Joseph J. Mira, M.D., St. 
Louis, Missouri 5-199 

Submucous Lipoma of the Jejunum: Report of Case 
—John William Cavanaugh, M.D., Fort Dodge, 
Iowa, and William Merrill Mills, M.D., Topeka, 
Kansas 2-51 

Thrombophlebitis Migrans—Edward H. Fischer, M.D., 
Kansas City, Kansas 6-245 


Traumatic Intracranial Hemorrhage Following Closed 
Head Injury—L. L. Bernstein, M.D., Topeka, Kan- 


sas 9-385 
Treatment of Benign Menopausal Bleeding, The—J. 
Robert Willson, M.D., Chicago, Illinois.............. 11-493 
Treatment of Coronary Occlusion—Hughes W. Day, 
M.D., Kansas City, Kansas 12-559 
Treatment of Poliomyelitis—Gordon M. Martin, M.D., 
Kansas City, Kansas 3-396 
Trends in the Care of the Psychiatric Case—Lt. Col. 
Jesse F. Casey, MC, Topeka, Kansas 5-197 


Use of Curare As An Adjuvant for the Improvement of 
Muscular Relaxation—Paul H. Lorhan, M.D., Mis- 
sion, Kansas 3-96 

Use of Penicillin Ointment in Treatment of Impetigo 
and Other Conditions of the Skin—Lennert B. Mel- 
lott, M.D., Kansas City, Missouri, and Edwin L. 


Pfuetze, M.D., Chester, Pennsylvania .................-..-- 1-7 
EDITORIALS 

Added Hospital Facilities - 9-402 
A. F. of L. Speaks, The 3-103 
A. M. A. House of Delegates to Meet..................-- 11-516 
Art of Medicine, The 10-467 
/Blue Cross Looks Toward the Future..............-...--- 3-102 
Cancer Control—April ... 3-102 
Child Health Survey 5-207 
Committee Appointments 6-262 
Current Population Trends 7-306 
1-12 
Eighty-seventh Annual Session 5-206 
Eleven Years 5-205 
First Anniversary of K. P. 12-563 
Hospital Construction Act .... 9-401 
How Things Get Done 3-101 
Indoctrination Course - 7-305 
It Is Still a Privilege—Vote November, 1946........ 10-467 
Kansas Leads in X-rays 2-58 
Locations 6-262 
Medical Care for Veterans .. 1-11 


Medicine Under Federal Control 
A Statement by the Kansas Medical Society........ 11-508 


A Statement by the Kansas Hospital Service, 


Association, Inc. ..........--..-- 11-510 

A Statement by Kansas Physicians’ Service........ 11-514 
Nation’s Health, The .... 6-261 
Other Side of the Fence, The... 4-175 
Outlook for Influenza, ‘The: 12-563 
Poliomyelitis 8-363 
President-elect of the A. M. A. ..............-----:s0e0-00+ 2-57 
Proposed Child Health Survey 4-175 
¥ Pyle, Lucien R., M.D., New Editor.......................- 5-205 


Railroad Retirement Acts 9-401 
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INDEX TO 


Shortage of Nurses 


Socialized Medicine 
State Controlled Medicine in New Zeala 


‘Stormont Library into New Quarters...... 
Streptomycin Now Available 


Surplus Commodities 
Trueheart, Marion, M.D. 


Vale 


Veterans Administration Rehabilitation 


DEATH NOTICES 


Allen, George Viven, M.D., Topeka .... 
Attwood, Charles F., M.D., Topeka 


Bishop, Leslie C., M.D., Wichita 


Chapman, Florence P, S., M.D., Topeka.. 
Clark, O. N., M.D., Greeley 


Coffey, Frank Ellsworth, M.D., Hays...... 
Conklin, Tracy R., M.D., Abilene 


Dargatz, F. E., M.D., Kinsley. 


Davis, John B., M.D., Ottawa 


Ellison, Oliver W., M.D., Independence 


Finney, Thomas S., M.D., Wichita 
Fortner, Charles H., M.D., Coffeyville... 


Haslam, Thomas P., M.D., Council Grove 


Heap, William Andreas, M.D., Mulvane 
Hertzler, Arthur Emanuel, M.D., Halstea 
Jones, Hiram Truman, M.D., Lawrence 
Leinbach, Roscoe C., M.D., Onaga ........ 
Lewis, Clemons C., M.D., Clifton 
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1-11 
2-57 

7-306 


10-467 


9-403 
8-365 
5-205 
7-305 


8-372 
10-468 
5-216 
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Lind, Arthur J., M.D., Kansas City........ 
Michalak, Joseph J., M.D., Humboldt 


Moberly, Robert L., M.D., Olathe .......... 
Pickler, Richard S., M.D., Beloit............ 


Primm, Ninian B., M.D., Deerfield 
Relihan, D. W., M.D., Smith Center...... 


Robinson, Charles W., M.D., Atchison 


Stemen, Charles Melford, M.D., Kansas City.......... 
Stewart, Henry Milton, M.D., Hutchinson.............. 
Stricklen, Harve M., M.D., Arkansas City.............. 


Swope, Opie W., M.D., Wichita 
Townsdin, Asa M., M.D., Jamestown.... 


Townsend, Charles Rees, M.D., Centralia.............. 


Trueheart, Marion, M.D., Sterling ........ 


Tyree, Frederick C., M.D., Agenda 

Ulery, Henry Clayton, M.D., McCune .... 
Wallace, Eugene E., MD., Norwich ...... 
West, John W., M.D., Narka 


Williams, Lester Leo, M.D., El Dorado 


MISCELLANEOUS 


Allocation of Streptomycin 


Amendments Approved at State Meeting 


7-312 
5-216 
5-216 
8-372 
5-216 
8-372 
2-70 
1-20 
7-312 
9-420 
5-216 
1-20 
8-372 
9-420 
8-372 
1-20 
7-312 
2-70 
2-70 
12-566 


5-213 
6-263 


American College of Physicians Meeting................ 2-55 
Announces Essay Contest 2-61 
Announcement of Hospital Allotments ...............--- 10-465 
Annual Banquet, The 4-163 
Annual Session 1-15 
Appointments with Veterans’ Administration........ 2-65 
Bedside Manner, The 5-228 
Board Announces Examinations 2-55 
Books Needed in Manila 7-308 
Cancer Detection Clinic at Parsons 8-368 
Central Kansas Medical Society ............---.--++:--+++ 2-71 
Civil Suits Filed 8-368 
Clinical Conference in March ae 
Clinical Society Meeting in Kansas City................ 9-406 
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The general hospital plays a very important role in the 
organization for the fight against tuberculosis inasmuch 
as it offers facilities necessary to tie together the agents 
of research, prevention and treatment. But many general 
hospitals refuse admission to patients afflicted with pul- 
monary tuberculosis and many insist upon the removal of 
paticnts whenever diagnostic study discloses the preserice 
of this disease. Public health education has accomplished 
much by way of removing the barriers of prejudice which 
formerly restrained general hospitals from accepting tuber- 
culosis patients and modern methods in the control of 
infection have made possible a certain degree of inter- 
communication among patients with various types of illness 
without danger of cross-infection. Consequently, it is 
entirely feasible for general hospitals knowingly to accept 
for treatment patients suffering from pulmonary tuber- 
culosis. Hospital Survey News Letter, Feb., 1946. 


Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4. has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 
9. is UNIFORM 

10. will WHIP QUICKLY 


PRESCRIBED BY MANY DOCTORS 
... You also may want to utilize Daricraft as 
a solution to your infant feeding problems, 
as well as in special diets for convalescents. 
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TYROTHRICIN, P. D. é 
as a 2 per cent solution 


sterile distilled water b: 


PARKE, DAVI 


The Kings Touch 


@ Man’s longing for a simple, topical cure for disease, symbolized in the 


and topical antibiotic therapy. 


TYROTHRICIN in infected wounds, various types of ulcers, abscesses, 


by irrigation, instillation and wet packs. 


medical therapeutics—MEDICAMENTA VERA. 


DATE DUE 


King’s Touch, now approaches reality with the development of TYROTHRICIN 
Many gram-positive microorganisms now yield to the bactericidal potency of 
osteomyelitis, and certain infections of eye, nasal sinus and pleural cavity. 

¥ Whenever streptococci, staphylococci and pneumococci are present and directly 


accessible, TYROTHRICIN may be called upon for purely topical therapeusis 


TYROTHRICIN, P. D. & Co., is one of a long line of Parke-Davis preparations 


whose service to the profession created a dependable symbol of significance in 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) to 
children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER OILS AND 
VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles of 50 and 250 cap- 
sules. Council Accepted. All Mead Products Are Council Accepted. Mead nhc coaapes & Company, 


Evansville 21, Ind., U.S. A. 


] j 
| 
' 
i 
j 
-| 
| 4 
+ 
| 
| 
H 
‘ 
2 


| 
+ 
a 
: 
am 
— 


